(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}9375 


0 4402 CERTIFICATE OF DEATH Roe! Dist. No. 13. oa ua 
bs wf fe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: 
F Frederick 
county Frederick MARYLAND stars. Maryland _____ county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) tm 4 is place) OR 
Town bmmitsourg, Md. 3 yrs. TOWN Emmitsburg, Md. O< 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2077 De Paul Street >< 207 De Paul Street 
3. NAME OF ~ (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Nora Anne Adams Beatu; Oct. 10, 1954 
5. SEX: $%. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


WIDOWED, DIVORCED, 


emale | white rect”): Married! July 6, 1881 


9. AGE iast birthday :) lr UNDER I YEAR| iP UNDER 24 HRS. 
Months; Days | Hours | Min. 
73. | 
“10s. USUAL OCCUPATION. Give aid of 10b. a atl BUSINES OR 


at BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, bi OUNTRY? 
tven st retired) TOUSOW LEE tie Carroll County, Marylan 
13. FATIIER'S NAME: 14, MOTHER'S MAIDEN NAME: cr 
David Kairchoaf Louisa Jones 


Ks Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


Nd no, or unk. ) |acrvice) give war or dates of 2 12 -09 -4 550 eA Ae / yy Emmi ts bur & , Md 7 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE oe 


eSeAe 


Interval Between 
Onset And Death 


LS cause (a) .. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
) | Yes] Noh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ‘ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Re at Not While 
INJURY fas. te ial At 
22. I hereby Betr I attended the deceased from ae 197 J... , that I last saw the deceased 
alive on ed ate... from the cayses and on the date stated above. 


On athe. 19¥, and that death oce 


(Degree or title) RESS DATE SIGN! 
4b 4 as orf 
23. BORIAL, CREMATIO bet TE the Fr NAME OF CEMETERY OR CREM. LOCATION (City, town, or county) (State) 
Cts 


"Bir ta Pee) 15, 1994 S$. Joseph's Catholic Emmitsburg, Md. 


DATE Ved, BY LOCAL su Wh v 24. FUNER: D RE R ADDRESS 

3 bi 

Caefil = 1954 DA, | Ae Rlidfecers Bamitsbure, Mas — 
| > oe son 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


(9376 


OF DEATH Reg. Dist. No. 3G. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland county Frederg¢ 


pa (If outside corporate iimits, write RURAL and give nearest town) 
TOWN 


Emmitsburg, >< 
STREET (If rurai give location) 


ADDRESS 
110 South Seton Ave. _ 


Adels 


(Last) | 4. DATE (Month) (Day) (Year) 
OF 
berger DEATH: OCte 19 


8. DATE 
Se 


OF BIRTH: 


65 ol 
9. AGE last birthday :|1F UNDER 1 year | IP UNOFR 24 HRS. 
Months; Days | Hours | Min. 
14, 1893 7a vee | Moe | 


INDUSTRY: 
Own Home 


0b. KIND OF BUSINESS OR 


II. BIRTHPLACE (State or forei untry): |12. CITIZEN OF WHAT 
ri or foreign country) Ee es 


Carroll County, Md. UsSeAe 


14. MOTIER’S MAIDEN NAME: 


Mary E. Stansbury 


1. PLACE OF DEATH: 
county Frederick MARYLAND 
Rand give nearest town) (in this place) 
TOWN Emmitsburg. 2% yrse 
INSTITUTION OR a 
SUREET PEURESS TO South seton Ave. 
DECEASED: ee) 
(Type or Print) Carrie Agnes 
9 7. SINGLE, MARRIED, 
Female wi'fte Specify) sy) 
“Tea. USUAL OCCUPATION Give kind of 
even if retired): H OUSeWife 
13. FATHER'S NAME: 
15 Was Decraseo Ever IN U.S.ARMEO Forces?| 16. SocraL Security No.: 
PES no, or unk.) | (If Yes, give war or dates of N 
one 


ae 
08453 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
HOSPITAL OR 
3. NAME OF (Middie) 
&. SEX: $. SOLOR OR 
WIDOWED, DIVORCED, 
work done during most of wor! life, 
John N.F. Miller 
ENo service) 


be? 


; INFORMANT, & ADDRESS: 


Lean Emmitsburg, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Oo./ 
Immediate cause 


Antecedent causes (s) 

Diseases is Git if any, 

giving rise to the above canse 

stating the underlying cause last. DUE TO 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reinted to the disease or condition causing death, 


i Banc 
‘i 18 MEDICAL CERTIFICATIO: 
t 


Between 
nd Death 


Intervai 
Ons: 


18a. DATE OF aes 19’. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY Ff, 
Yes No 


21, ACCIDENT 


Surcoe (Specify) ie 
HOMICIDE Wit oe 


(Hour) | 


TIME (Month) (Day) (Year) INJURY OCCURED 
OF While at Not While 
At kO 


INJURY Work 1) 


PLACE (Home, farm, factory, sau (CITY OR TOWN) 


(COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. I hereby certify hat I attended the deceased fro! 


alive on . - gs and that death oc 


SIGNATUR' 


er) tv , to Cet- 12 ¥ -, that I last saw the deceased 


d on the ante ptated above. 


[O66 


23. BURIAL, CREMATIO: 


e 
REMOVAF: fone) ono 


irred oe hate 
lgxree wr titie) 
TE THEREOF ae OF CEMETERY OR CREMA’ 


- 9, 1954 Mt. View 


CATION (City, town, or county) 7 (State) 
imuitsburg, Ma 


ADDRESS 


Emmitsburg, Md. 


ia tL. DIRECTOR , 


DATE REC'D BY LOCAL} REGISTRAR’S SIGN. 
EGIST, 
y) TP2AZ MY Lf uf, 


S. L. Allison 


arefully. The 


Aes 
item of information 


please write the causes of death clearly and legibly. 


Fi] 
MARGIN RESERVED FOR BINDING 


AAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


VS. A15— 10- v@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


00494 


UUS?? 
Reg. Dist. No. LBA 


f 


COUNTY Lot MARYLAND 


AAA LA AS 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fred. 


STATE 


CITY (If outside corporate limita, write RURAL) LENGTH OF STAY eu ar outside corporate limits, write ants and give nearest town) 
OR png give nearest town) , Gin this place) 7 
TOWN p Lat 4 Pown Vd dh bet. i 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: A 1t OF 
(Type or Print) nza ha. DEATH: 490 et 19544 
3. SEX: 6. Sones OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoers vean| tr uncer 24 Hes. 
” a ieee WShecity) Bi ‘ oe ee g 3 g CPA a msl Days sa Min. 


HOA. bedi od OCCUPATION (Give kind of] 108. KIND OF BUSINESS 


MWe 


BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 


work e pene) most of working life, OR INDUSTRY: COUNTRY; 
even if gota wz. od 
13. F, * a DOA 14. MO! MAIDEN NAME: 
13. Waa) DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & Soe 
Yes,Vno, or unk.)| (If Yes, give war or dates 
tn of service) art Pras. iad 
Chast Vdd trea) 1 
18. MEDICAL TIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO, 


a A 


INTERVAL BETWEEN 
ONSET AND DEATH 


wry (We CPi __ | Sea vic 


IMMEDIATE CAUSE (Ay 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS GF OPERATION 
g 


Lava beMyenais Ay 


= bth Spe 


20. AUTOPSY? 


‘f ?} yes—] No ae 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


Zip. TIME (Month) (Day) (Year) (Hour) ah fee OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. me eine at work 
22. I hereby certify that I attended the deceased frome. 2. , 1957 to .. 7A 1¢., 19.8% that I last saw the deceased 
alive a he & f and that death occurred at 3 , from the causes and on the date stated above. 
SIGNATURF . ADDRESS DATE SIGNE ad 
‘ co. M.D. 19 (4 
23. BURIAL, CR 7 ATE THEREOF | NAME OF, CEMETERY, | LOGATION (City, town, or coun) (State) 
REMOVAL (SPECIFY) 7 
pe 10 =f 3-19 Ler 


DATE REC'D BY LOCAL 


bey Sete 


REGISTRAR'S SIGNATURE 


Ligldsa 1 ee Dx A 


ADDRESS 


71d. 


VS. A15 
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age is especially~important. Physicians: 


ot ae gee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


9578 


OF DEATH Reg. Dist. No... 131 


ron FilmGl72 10-25-54 et. 


PLACE OF DEATH: 2. 


COUNTY Fe eduri CIC MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


d s kel 2 


STATE 


gee (If outside corporate limits, write RURAL| LENGTH OF STAY = (If outgide corporate limits, write RURAL and give nearest town) 
and gi aa pen ; (in this. place) B —“} : 
Feet lice // 13 deys TOWN taddoc k ><Hey skhts 
IOSPITAL OR * STREET (if rural give location) 
INSTITUTION OR =F -edactek Men <8 ADDRESS 
STREET ADDRESS ri AAS 
3. NAME OF (First) (Midate) st) | 4. DATE (Month) (Day) —s(Year) 
(Type or Print) Nane Fay sore DEATH: 10 - 10 - 15h 
5. SEX: s. Spent OR * SINGLE, M. % 8. DATE OF BIRTH: 9. AGE last birthddy:| Ir UNDER 1 Year| Ir UNOpR 24 RS. 
ACE: , Months) Daye | Hours | Min. 
| peer (Specify) : Asse 1 19 op, t fey: vee | "le 3 | | 
“Toa. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR “| 11. en (State or foreign country) : ji2. Se yor WHAT 
work done during most of working life, INDUSTRY: / J. 
even if retired): Infant A fi 
13. FATHER'S NAME: 14. wot 4A a IN NAME: 
Harald Le pF oy GAs one | G €raldipne Fogay ict = 
ws Was Praca beg US Aaa Forcks?|{ 16. Sociau Security No.: | 17, INFORMANT & ADDRESS: 
‘es, no, or unk.) es, give war or dates of 
P No ierviely None Fathe y, - Braddock Heights, Nd. 


= 


18. MEDICAL CERTIFICATION 


Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Sow Com guritter. Aert..dygesse iene 
Immediate’ cause (a). nai 2 sates reed St Deseo 
DUE TO 
Antecedent causes (s) 
pect ensitions: if any, TAS eee tone ee 
giving rise to the above cause DUE TO 


stating the underlying cause last, 


(ey 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


198. DATE OF ee 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes&]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0 office bidg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 0 


22, I hereby certify that I attended the deceased froml1.Sfa 


alive on 7 oct... , 19.¥.7., and that death occurred at , 
SIGNATURE ben or sae 


195-7, that I last saw the deceased 
stated above. 


, from the causes and on the date 
ADDRESS DATE SIGNED 


Jn. Paver 9, LLeN nambe Faulwik 10 OfSY 
2. BURIAL, CHEMATION=) DATE THEREOF raid OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Statey 
Buria, ae | 11 Oct 195) 1 Lutheran Cemetery ‘Bolivar, West Virginga 
DATE RECD BY niki, REGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR RESS 
NC A fesy . su: M. R. Etchison & Son, Frederick, Maryland _ 


AOTE BER43R 


= 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 95740 
, ‘ 


{ a x hb Oy 0 = 
09495 CERTIFICATE OF DEATH Reg. Dist. No. 13d) «= 4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Frederick MARYLAND STATE Maryland county Frederick 
GIEY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give Peet town), (in this place) OR : I 
Frederick — Run nd Frederick | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR . 4 ADDRESS 
STREET ADDRESS Emergency Hospital = 16 East South Street 
3. NAME OF ~ (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
three Pioy _ SARAH THERESA PELL OF mdOctober 27, woh 
5. SEX: $. COLOR OR 7. SINGLE, SBERRTED, 8. DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: VHDOTED, DIVOREED, Months) Days | Hours | Min. 
Female _|White Specify)? Single | August 25,1867 87 idee 


10a. USUAL OCCUPATION. Give kind of 0b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired) ‘Dressmaker OWN Maryland _ USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Adam T. Bell Jane Murphy _ 
(ves ne. pga i a DisiaaMepiionoes? 16, SoctaL Securrry No.:| 17. INFORMANT & ADDRESS: 131 West Titra & Street, 
Ld. No peri) No None Mrs. Roscoe C. Murra: ick, Wi 
ft 18. MEDICAL CERTIFICATION 
7 Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Anan Bact 
Immediate cause (a) ...ke® i vied, 
Peels: ™ DUE TO 
ntecedent causes (s. 
Diseases or conditions, If any, (b) 2 (KA. 
giving rise to the above cause ig 


stating the underlying cause iast_ DUE TO 
(c) 


Conditions contributing to the death but not 
treiated to the disease or condition causing death. 


ll. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes_NKM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ory oe bide» ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hoar) SEAT OCCURED HOW DiD INJURY OCCUR? 
OF White at Not While | 
INJURY m._ | Work [J At Work 
22, I hereby certify that I attended the deceased from por€, (2.92, to Px€...%7., 195%, that I last saw the deceased 
alive o: 7 he 195.4 as and Ae death occurred at 5: $6. Me . from the causes and on the date stated above. 
SIGNATURE | og or titie) ADDRESS DATE SIGNED 
=—wlts Di. Frederick, Maryland 10/29/1954, 


peyton ‘| DATE a NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify: 


ererial Oct. 305 195)! é Olivet Cemete Fred k, Maryland 
pare REC’D BY aie ss AR'S Si mn qiount Live 24. SES DIRECTOR re. erick, ‘ADDRESS 
vAgsy M. R. Etchison & Son,Frederick, Maryland 


Sapely, every item of information carefully. The correct 
please write the causes of death clearly and legibly. 


9@ 


PLEASE WRITE PLAINLY} 


VS. A15 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 119380 


( re ry x x 
09375 CERTIFICATE OF DEATH ta: octet se | 
i. PLACE OF DEATH: —— 7, USUAL RESIDENCE (OME) OF DECEASED: sil 
and Brees 
COUNTY Frederick MARYLAND STATE karyl _COUNTY __.._ = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) 1:4 | 
A Frederick ii leet UFrederiek. pf 
HOSPITAL OF STREET (if rural give location) 
DRESS 
street Appress 88 Lineiln Apts. 4 88 lincoln Apts. 
3. NAME OF (First) (Middle) (Last) . 4. DATE (Mouth). (ay) (ter) a 
DECEASED: OF 
(Type or Print) June Robin Bowie OF te Oebe 7% 19 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 vean| Ir UNDER 24 HRS. 
Female Coifsted WIDOWED, DVOREED, June 22, 1953 I ae | Months Hours | Min. 


“Toa. ve ae OCCUPATION Give kind of 
work done during most, i ife, 
Bon Ht retired)s SCR RRR 

13. FATHER’S NAME: 


Charles Bowie 


18 WAS DecEASEO EVER 1N U.S. ARMED ones? i 
(Yes, no, or unk.) | (If Yes, give war or dates of 


. KL NESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Bie NDustRYe oS S . s oe eee COUNTRY? 


Dacha Hea 


derick Md, 
14. MOTHER’S MAIDEN NAME: 


Dorthy E, King 


17. INFORMANT & ADDRESS: 


16. Soctay Security No.: 


aaa SGORSAR” | xxix | Charles Bowie 86 Lincoln Apts. 
q 18. MEDICAL CERTIFICATION wee Between 
1. DISEASES OR CONDITIONS DIRECTLY LEARING, TO DEATH a ie And 
2 ar ape RE [A ruil. 
Immediate cause waiting AS Src aah Oe ape Seat oo a Ae 7 eee ee eee Bale 
Antecedent ca wl nA. Y, e 
Dineares or natn any, (b) PD iad Bh ile ec AAO ae Sale! ALR L F | fz lay 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


198. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f | Yes(] Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY. PF 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O At Work 0 "is = £2. 
22. T hereby Oe: 19 be é that I last saw the deceased 


fs that I attended the deceased from © 


alive on + 19.2 Be that death occurred at . 


e date stated above. 
DATE S1GNED 


on the causes and on 
(Degree or title) ESS 


- fs 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (C 


23. BURIAL, ene “town, or county) (State) 
_Burtar™ “es loet. 10, 5h Fairview Frederick saryland 
e1S R’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


‘DATE REC'D BY aa 


Jot 4-4 


Charles & Hicks III Fred. Md. 


ae 


Ce =) 


VS. AILSA \ 
eo O(- 
MARGIN RESERVED FOR BINDING 


— 


information carefully. The correct age 


ply every item of 


. Su 
lease i the causes of death clearly and legibly. 


ysicians: p) 


lly important. Ph: 


is expecia 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


7 A%ee, 09, of unknown) | (It yee, give war or dates of 


9381 


MARYLAND STATE DEPARTMENT OF HEALTH 


gang CERTIFICATE OF DEATH 
09496 


FOR MEDICAL EXAMINERS Reg. Diat. No 23d sense 
1. PLACE OF DEATH — 1 2, USUAL RESIDENCE (HOML) OF DECEASED- A 
COUNTY Frederick Leen STATE Maryland Coun’ Frederick 
iS geet! outside corporate limits, write RURAL and | LENGTH OF STAY ag ‘outside corporate limits, write RURAL and give neareat town) 
Some PPEASPPok-Rural RDFS x eee Qkuwe Frederick-Rural RD#1 S< 
eae mow on Near, Cambrill Park Road TT °° @f rural, give location) 
INSTIT Near Gambril. R ADDRESS 
STREET ADDRESS A ong sat hay 2 Fen ike Ens) Mount Pleasant 
3. Beaded’ (Firat) (Middle) (Last) | 4. 1d (Month) (Day) (Year) 
(Type or Print) CHARLES HERMAN BRUNNER DEATH 10 21 wo 
5-SEX ©. COLOR OR RACE lv wWieowen SORES. BDATE OF BIRTH 9. AGE inst birthday | Wunder 7 year [Tfunder 24 bre, 
font aye i 
Male White wigoriDivorsea | 9 Sept 1917 =) yn. | | 
Ta, USUAL OCCUPATION (Give kind of work] 10b. Kino or Dusiwass on | 11. BIRTHPLACE (State or foreign country) l 12 Gineey oF Waat 
la we evel | 
one during mice! of working life, even if retir | NAAT Cab Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Brunner | Myrtle K. Kline 
15. Was Deceasep Ever IN U.S. AkmeD Forcms? | (6. Social Security No. 17. INFORMANT AND ADDRESS x 
217-12=2956 Paul F. Brunner, RD#1, Frederick, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


leer vice) 


InTRAVAL Between 
ONSET AND DEATH 


ee | Wn «_ 


Immediate cause hie 


pen) 
- 
= 


Antecedent cause(s) 

Diseases or conditinna, If any, (bh) ..... 
giving rine to the above cause 
atating the underlying cause | fast, 


fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but nat 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yea No 
> 
21. EXTERNAL CAUSE WAS PLACE t (Home, farm, factory, atzeel, (CITY OR TOWN) (COUNTY) S ) 
PRIMARY oR CONTRIBUTING oO | oF oF k.; et Ai Sees aie 
CAUSE OF DEAT: NJURY Ra ian 00d ‘Fi = 
gee (Mor oe Pha cue (ae INJURY OGEURRED HOW DID INJURY OCCUR? T 
9 aS Ge White at Not while 4 | - 
fNJUR work 3 at_work an 
22. ‘I certify that I took charge of the remains described above, held an Auto, opay? » Inspection |], Inquiry [] thereon and from the evidence 
obinined by said Autopsy, Frspection or-frgmtry, find thal srid decease Mon the day stated above, and death in my opinion resulted 
from: natural causes { \ accident |], suicide (1, homicide 7, ee i 


(Degree or title) ADDRESS DATE SIGNED 


Box 236 R. F. D. #1, Frederick, Maryland 22 Oct 195) 
NAME OF CEMETERY OR LOCATION (City, town, or county) (State) 
| Pleasant Hill Cemetery ti Monrovia, Maryland 


STARS SIGNATURE 24. vuNERAe DIRECTOR. 
M. R. Etchison and Son, Frederick, Yaryland 


NATURE 


e awk. M.D. 
24. BURIAL, . DATE THEREOF 
pape (Specify) low Oct 195) 


DATE REC'D BY LOCAL | R 


ab@t\ 


@ 


MARGIN RESERVED FOR BINDING 


. 
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MARYLAND STATE DEPARTMENT 
09376 CERTIFICATE 


G93S2 


Reg. Dist. No. 131 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


1. PLACE OF DEATH: 2. 


COUNTY Frederick MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNT 


LENGTH OF STAY 


CITY (If outside corporate limits, —— RURAL| 
0 (in thie place) 


and give nearest town) 
Frederick i] { 


ES (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 
STREET ADDRESS 
SS__1.0.0.F. Home 


STREET (If rural give location) 


ADDRESS 
Unknown 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


3. NAME OF 
DECEASED: 
{Type or Print) 


(Middte) 


EDWARD 


(First) 
GEORGE 


(Last) 
BUTIER, Jr. 


(Year) 


15h 


| 4. DATE (Month) (Day) 
peami: October 16, 


5. SEX: Ss. SOLOR OR 1. SINGLE, 
RACE: 


_Male White (Svectf): ' Single” 


8. DATE OF BIRTH: 


Sept. 20, 1878 


Ip UNDER 24 HRS. 
Hours | Min, 


9, AGE last birthday: ic UNDER 1 YEAR. 


Months; Days 
it 6 yrs. | 


10a. eal OCCUPATION.Give kind of 
work done during most of working life, 


even if retired): Laborer 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


General Work 


Il, BIRTHPLACE (State or foreign country) : 


‘land 


2. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 
Georee Edward Butler ,Sr. 


4. —. MAIDEN NAME: 


Sue _Canapp 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
218-03-288h, 


17, INFORMANT & ADDRESS: 


1.0.0.F. Home Recorddgfrederick, Maryland 


‘ service) No 
18. 


4_No 

————— 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

f. ef 

Immediate cause {a) .... 

DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, {b) 

giving rise to the above cause a ees 


stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


AZ 


MEDICAL CERTIFICATION 


Intervat Between 
Onset And Death 


x tags, 
12.4 abies, 


| 


19a. DATE OF eT | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No(X 


21. ACCIDENT Speeif: BENE He ft » factory, street, 
SUICIDE ae) |or otic ig., etc.) or a | 


fF Idg., 
HOMICIDE INJUR vy cere 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) eran OCCURED 
OF | While at Not While 
INJURY m. Work (1) At Work 1) 


L HOW DID INJURY OCCUR? 


alive on/ O>.1.4~. 


19. st, and that death occurred at . 
SIGNATURE ) 


(Degree or titte) 


Me. De 


, 19. hue that I last saw the deceased 
» from wus aceuaee and on the date stated above. 
ADDR 


DATE SIGNED 
Maryland 


23. BURIAL, Ci 
Specify) 


Remake y 10/18/1 /195 hh 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) tate) 
ane Mary's Cemetery | 


Baltimore City, Marvtae 


LEN Sie) BY LOCAL 24. 


FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland _ 


12 
3 
< 
wa 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


mation carefully. The correct 


please write the causes of death clearly and legibly. 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9383 


age is especially important. Physicians: 


(Yes, no, or unk.)] (If Yes, give war or dates of & F ee 
Lé-ni hee) none Emory J, Cain, Mt, Airyv,Md, 3 
t 18 MEDICAL CERTIFICATION 


{ I hb Pu ah 
09 3 7 Fe CERTIFICATE OF DEATH Ree Dist) No.131 pe 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IOME) OF DECEASED: = 
__county Frederick MARYLAND stars Maryland __counFrederick 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ene (If outside corporate limits, write RURAL and give nearest town) 
oR and give nest, Si8rick rhs! isqpueap 
aml ! ( es Plane Four > = 
HOSPITAL OR | wis a Uf rural give location) 
. > os ah. ADDRE! 
STREET ADDRESS Frederick Mem, Hospital re Mt. Airy 
= __Rural-- Mt. Airy =. 
3. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) ‘Weary 
DECEASED: OF 
(Type or Print) oser =_— ie CAIN DEATII: brtbher ( 9 
5. SEX: *.. eae. OR a 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year |IF UNDER 24 HRS. 
Gene Months} Days | Hours Min. 
Male White (Specify) : Sg neen, S Feb 1875 79 yrs, | | | 
“T0a. USUAL OCCUPATION. Give kind of 1b. Bo are BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working life, DUSTRY: COUNTRY? 
Bites hts etired) |B. & QO. RR. Mary anc Usb 
13. FATHER’S NAME: 14. MOTITER'’ Hand NAME: 


Toseph _H, Oain Margaret V._Purdum — 
15 Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL Security No.: | 17, INFORMANT ADDRESS: 


Interval Between 
Onset And Dea 


47 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

U, é, ’ 
Immediate cause {@)n8 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) (mm a 
giving rise to the above cause ae 

stating the underlying cause ast. DUE TO 

(c) | 

11, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yer Nog” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oice bldg, ete.) 
HOMICIDE INJUR 
TIME (Month) = (Year) (Hour) baa OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work [J At Work 1] . ies, ee 
22. I hereby mae that I attended the deceased from ost, to . Pe we that I last saw the deceased 


alive on Gt./ , 194 
IGNATYR! 


. and that death occurred at 27°AM .., from the causes and on the date era above, 


(Degree or title) ADRRESS 
du. a. Fed isseh, evap wes PEL. 
23. aa CREMATION, DATE THEREOF "NAME OF CEMETERY ee etic ree ron pein ae LOCATE (City, town, or county) (State y 
a | 10-41-1954 | Marvin Chapel Frederick Co., Md. 


DATE REC'D BY ie REGISTRAR’S SI MARE i FUNERAL DIRECTOR ADDRESS 


2 Settee, C, M, Waltz, Winfield,Maryland 


iva) 
4 
< 
vi 
> 


cis 


a 
legibly. 


formapfion carefully 


in: 


item of 


causes of death clearly ani 


ES 
ery i 


‘tbe 


age is especially important. Physicians: please write 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl: 


toi ¥ 


he) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug 254 
u 


€ x aa fs 
059378 CERTIFICATE OF DEATH ie ten, He UM. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Fi 
COUNTY Frederick MARYLAND strate _ Maryland countyFrederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY bona (If outside corporate limits. write ‘RURAL and give nearest town) 
OR and give nearest town} i Dee this place) 
own Frederick ! Days town Fredérick-Rural R. F. D. #3 a 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ” ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Charlesville —_ 
3. NAME OF Bint (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Iyer Fenty HARVEY SPENCER CLEM Deatu; October 2, 19 Sk 
5. SEX: on ee OR 7. ph tates Mage 2B 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
3 » 5 Months| D: He Min. 
Male te (Seats)? Married | Nov. 8, 1881 72 ee 


“[0a. USUAL OCCUPATION.Give kind of | 10b. NP Pe ie OR | II, BIRTHPLACE (State or foreign country): 


work done durlng most of working life, 
Refitde HePeien Finance State Bept,U.S. 
13. FATHER’S NAME: Ing MOTHER’S MAIDEN  Parand.. 


Wi dhe Imina Stull 
16. SoctaL Security No.:| 17. — & ADDRESS: 
(Yes, no, or S08 (If Yes, give war or dates of 


No eervict). — ios 8 Mrs. Caroline B. Clem,Frederick,R-D-#3,Mde 
a <i 18 MEDICAL CERTIFICATION 
“DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


__USA 


15 Was Decsasep Ever IN U.S.ARMED Forces? 
4 


Interval Between 
Onset And Death 


Immediate cause (a) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


dc) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


190. DATE OF OPERATION:) 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
/ | Yes) No MX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cutee bldg., ete.) | < 
HOMICIDE INSUR’ 
TIME (Month) (Day) (Year) (Hour) eae OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY m. | Work () A 
22. I hereby certify that I attended the deceased from (44 194 —¥, to Sew... 2 y 196% that I last saw the deceased 
‘Alive on .. OE*#. 2, 1947, and that death occurred a 230, P.M », from the causes and on the date stated above. 
Si ‘ (Degree or title) ADDRESS DATE SIGNED 
M. D. Frederick, Maryland 10/4/1954, 


23. DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BURIAL, * 
HUTS Sl) | Oct. 5,195 Mount Olivet Cemetery Frederick, Maryland 


DATE REC'D BY +3) REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


GREE as-y AS A ee M._R. Etchison & Son, Frederick, Maryland. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09450 


UY3S5 


Reg. Dist. ten 7 ee 


I. PLACE OF DEATH: 


eouha Frederick MARYLAND 


Z, USUAL RESIDENCE (HOME) OF DECEASED: 
stars Md county Frederick 


CITY (If outside corporate aa write RURAL 
Town BUTS wt CL” 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


yea 


§12 North Maple Avenue 


LENGTH OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
oR ~ Brunswick 


Tif rural, give location) 


STREET 
ADDRESS C72 North Maple Avenue 


. NAME OF 


DECEASED Cet) 
(Type or Print) Alta 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


Female! Witte WIDOB EDs BYORCED. 


(Middle) 
Jane 


3x8 


8 DATE OF BIRTH: 


(Last) 4. DATE (Month) (Day) (Year) 


Crowl oF 10 22 » Sh 


DEATH: 
9, AGE last birthday: | 1f UNDER 1 YEAR| IF UNDER 24 Tks, 
jen Days | Hours | Min, 


5-1868 


10a, USUAL OCCUPATION (Give kind of 


work done during most ewtT’ Inne: 


10s. KIND OF BUSINESS OR 


86 yrs. 
Il. BIRTHPLACE (State or foreign country): 12, CITIZEN Oe 
COUNTRY? 


Penn U.S.A. 


even if retired): 
Daniel Riker 


14. MOTHER'S MAIDEN NAME: 


Catherine Ann Flook 


13. FATHER’S NAME: 

15. Was Drceasep Ever IN U.S. Armen Forces? 16. Socta, Securtry No.: 
is ‘&, no, or unk,)| (If Yes, aiventys or dates ot 
af service) 


17. INFORMANT & ADDRESS: 


MrseGrace Nuce,Brunswick, Md. 


18. MEDICAL 
L Len OR CONDITIONS DIRECTLY LEADING TO 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO 

stating underlying cause iast 

a 5 
Il. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


CERTIFICATION 
INTERVAL Bet WEEN 
N ONSET AND DeaTn 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
Yes{_No 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bldg., etc.) 


ques (Home, farm, factory, street, | 


(crry OR TOWN) (COUNTY) 7 (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF Whi 


jie at Not while 
INJURY M. | work{] at work 


| HOW DID INJURY OCCUR? 


hat I attended the deceased fro: 


alive on, nd that de pth occurred at. 


BR SEH that I last saw the deceased 


m the causes and on the date stated above. 


A. 


= a ; 
REMOXAL ( Pep | ro g): 3 


ee REC’D BY LOCAL phir 


Aigo ior CEMETERY OR CREMATORY 


Sistine Ze there ere 


DATE GN¥Fg 
V3 


| Serene (City, town, or county) te) 


Brunswick, Md. 


ADDRESS 


3-5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09385 
09379 CERTIFICATE OF DEATH picts tid. Ma. HM 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


oli 
ie 


cor! 


county _ Frederick MARYLAND STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) ae this place) OR 


Frederick —_/ / years RAM j/ Frederick 


HOSPITAL OR | STREET {If rural give location) 
INSTITUTIO ADDRESS 


STREET ADDRESS 08 West Second Street >“ 08 West Second Street 


|. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
Tee hea LY. LOUISE DAY peatx: October 23, idly 
5. SEX: 5. SOLOR OR | 7. SINGH) MARTTEA, &. DATE OF BIRTH: 9. AGE last birthday:| Ir uNDEE 1 vran]ir UNDER 24 was. 
a ee | 
ipl 


Female White. (Specify) = Oct. 23, 1886 68 Eo Months Days | Hours | Min. 


102. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, USTRY: COUNTRY? 


I $ 
ago Hehe ne eit el School Teacher Maryland __USA 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: = 


E. T. Bread Mary Hays 


15 Was Deceassp Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 408 West Second Street, 


LJ. No phe le if} None_ Miss Mary Louise Day, Frederick, Maryland 
7 18 MEDICAL CERTIFICATION interval “Between! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 pees And Death 


HAO 
Immediate cause (Co een 
DUE TO 


Antecedent causes (s) /0 T 
Diseases or conditions, if any, (by .. MC se trrttesiactnrtte: So ratios Re ROR RAG AESS pee ial =. ia 


Eisibiiince cies tha aereetanuad 
stating the underlying cause Iast, DUE TO 


tc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


. DATE OF a» sai 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tt 


Yes) NokK_ 


ACCIDENT (Specify) Bree eo (Home, farm, factory, nd (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE 
HOMICIDE tNaury "eae ete) 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED ne HOW DID INJURY OCCUR? 


oO While at Not While 
INJURY m.__| Work 1] At Work 1 


22. I hereby certify that I attended the deceased from’ = 
19.5%, and_that death occurred at ae *, from t the. causes hs on the date stated above. 
egree or title) ADD! DATE SIGNED 
Sells Tvederick, Maryland 10/25/195k, 
23. BURIAL, CRI | | DATE T NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


pecify) 
af Oct. 26; 1951] Mount Olivet Cemetery Frederick, Maryland 
DATE RECD BY ot IST! Rs SIGNATURE 24. yONIEA DIRECTOR ADDRESS 


avidin lacy | t M. R. Etchison & Son, Frederick, Maryland _ 
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(=) MARGIN RESERVED FOR BINDING 


%@ 


< 
= 
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pply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


sAINLY, WITH UNFADING INK. Su 


PLEASE WRITE PL 


¢ 
MARYLAND STATE DEPARTMENT OF HEALTH iv U387 


0949% CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No.. 132 
Liao pA _  -~ Masi USUAL RESIDENCE (HOML) OF DECEASED: " 
COUNTY Frederick MARYLAND ees Maryland orn Frederick 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limita, write RURAL and give nearest town) 


Town * Heder Petown—Rural R.D.ff1 “year? Town d< Middletown-Rural R.D.#1 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR s A ADDRESS 
STREET ADDREss Bolivar Xx Bolivar 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) UTHER. EV DEATH 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE Inst birthday | 1{ under 1 year jf under 24 hrs, 
z | WIDOWE: DIVQRCED, | ra) t aan | ays all Min. 
Male White (Speity) Marre IC ve od es a ee a ae 
ie ae OCR aa ate snd of ror ie Kinp OF Business OR | Ti. BIRTHP: E (State or foreign country) l Si or WHAT 
lone during most oi rotepe ie gen retired) | NOUREY Cam Maryland UNTER 


13. FATHER'S NAME 
Charles C. Devilbiss 


15. Was Daceasep Byer IN U.S. ARMED Forcws? | 16. Socuat Security No. 17. INFORMANT AND ADDRESS. 


Joes” eevtess Sea 212-21,46086 Mrs. Winnie I. Devilbiss,MiddletownMd. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onssr AND DEATH 
7 Y 
G 


Immediate cause (a). 


14, MOTHER'S MAIDEN NAME 
| Mrs. Roger Yinger Foland 


1] Ba) 


sa chosshresbsccanrete | mevae Fear OO 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) .__. 
giving rise to the above cause 
stating the underlying cause last, 
fe) I 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
18a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


r 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY XY) on CONTRIBUTING [) | OF office bidg,, ete.) 
CAUSE 0. EATH. INJURY 210) 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
oF ae ) - waite at Not while Nara = 
inguRY Lc fale!) 15 work ()__at work OF Shot self with . cal 


. 
22. ‘I certify that I took charge of the remains described above, held an Autopsy (X, Inspection |}, Inquiry fa thereon and from the evidence 
obtained by said Autopsy, Fuspection or-Inguiry, find that said deceased died on the dry stated obove, and death in my opinion resulted 
from: natural couses | \ Occiden? |, suicide (, homicide |, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE 81GNED 


M. D. Frederick, Maryland 10/26/195), 


23, BURIAL, CREMATION/| DA’ THEREOF f NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL Gireity) F i Maryland 
ria. Oct. 27, 195 | Mount Olivet Cemeter Frederick, Marylan 


24. FUNERAL DIRECTOR ADDRESS. 


M. R. Etchison & Son, Frederick, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE + 


2Fet 195): 1 ani. Hla tha dh 


MARGIN RESERVED FOR BINDING 


Re) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


12 
= 
< 
a 
r 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vY3ZS8S8 
09380 CERTIFICATE OF DEATH oe ae 


I, PLACE OF DEATH: 2. USUAL RESIDENCE GiOME) OF DECEASED: 


Ny ao 
COUNTY Frodanela MARYLAND STATE Mony hos county {Carrol 
GITY (if outside corporate limits, write RURAL) LENGTH OF STAY| CEB (If obtside ed/porate limits, write RURAL and give nearcst tows) 


(in thjs place) 


OR _nand gi " / } rR : 
OR aiind give nearest town) | TOWN i Woodbine 5 K=- 2 


HOSPITAL OR - STREET (If rural give location) 


INSTITUTION OR . Ps Ls ADDRESS 
STREET ADDRESS Facdonse Nicene, V 


3. NAME OF Sirieat) (Middle) (Last) | 4. DATE (Month (Day) (Year) 
DECEASED: OF 
(Type or Print) YLanc fee Duv DEATH: oct Zl wSY 
5. SEX: & ZOLOR OR | 7. SINGLE: MARRIED. | [8 DATE OF BIRTH: 9. AGE last birthday: 


yrs. 


F UNDER 1 YEAR | IF UNDER 24 HRS. 
err 2° Hosa Min, 
BIRTHPLACE (State or foreign country): |12. “ee xr WHAT 


Maryland 


_ Maer MAIDEN alafe ae 


F a 0418, 1954 


(erect): 2 a 
“10a. USUAL OCCUPATION. Give kind of iObuE iD gCE, Pee aod OR 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 


Gilheat £ugene -ipiald 
15 Was Deceasep Ever IN U.S. Armep Forces?| 16. SoctatL Security No.: 


17. Bt aaa ADDRESSY 
yas no, or unk.)| (If Yes, give war or dates of 
No None 


service) Hef ‘ met al 
18 MEDICAL CERTIFICATION 


1 # terval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH roe ‘aad Deal 


ba. pe. 


Inimediate cause 


Antecedent causes (s) 

Dineasce or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. ‘OPSY 7 
| va eas 
21. ACCIDENT Z (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) [Mint e OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. | Work) At Work O 
22. I hereby certify that I attended the deceased from ./9.0c/.19.54, to .21.. Qed... 19.$¥, that I last saw the deceased 
alive on . ! a 19. SY and that death occurred at . As the causes and on the date stated above. 
—. oe (Degree or title) E 2. Pan pee DATE Oks 
23. BURIAL, see DATE SHEREOF NAME OF CEMETERY OR shat Pate’ IN (City, Ma or gl (State) 
Bula ee ‘| 22 Oct 195) Family Burial Lot | carroll County Maryland 


DATE RECD BY si GISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ene 
21 SSE) a neha ee C. M. Waltz, Winfield, Maryland 


| ROOF QROY 


09381 MARYLAND STATE DEPARTMENT OF HEALTH 928 
(9389 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. to,... ales ail 


I. PLACE OF DEATIHT- r a y ONY RESIDENCE (HOME) OF DECEASED: 


COUNTY fete (42 — STATE MARYLAN GO OPER DENI 
pelt’ (If outside corporate limits, write RURAL 7” LENGTH OF STAY CITY (If outside corporate limits, write RURA and ao nearest town) 
erenPEDERICk || | ee” | Ser EF REDER IC 
eae OR as a (If rural, give a18 
RTE ox 506 N-MARKET  ST-X] “PPPS COGN MARKEE ST- 

. a ata, Se ee oe 
(reser haat) Ry M ES eR Aw For ») (e ah LK SeaTH October 

e 6 payin Te 7 ? YF MARRIED, 8. DATE OF BIRTH | AGE last birthday [monet | = oore} Mar 

witite | 


10s. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businmas ow 1." BIRTHPLACE Ns or aS fae | Fa Garey or WHat 


done during most 0} ITey exe INDUSTR 
Teme EAL aon Trartaeens RAS BERGER, 


15. Was Deceased Even IN U.S. AkMED Forcas? | 16. Socia Security No. ] 17. INFORMANT AND ADDRESS 2G Ww 10 $7 a 


: be ic: ar unknown) | {If yea. give war or dates of SON- DOUGLAS TALK- EL fea FRA CK 14). 
18, MEDICAL CERTIFICATION 


InteRval Barwaen 
I, DISEASES OR CONDITIONS paces LEADING TO DEATH Onset anD Drate 


dat eeeckuds w CORONARY ARTERY THROM GoSIS | ews 


Antecedent cause(s) 

Diseases or conditions, any, — (b}...... 
giving rise to the above cause 

stating the underlying cause iast_ 


@@- 


te) 
Tl. OTHER SIGNIFICANT CONDI 


Conditions contributing to the death tata ait72 . LCE Hod /S 14 


related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
} | 

21. EXTERNAL CAUSE.WAS, PLAGE (Home, farm, (actory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING () | oF office bidg., ete.) 
CAUSE OF DEATH. o NJURY 

TIME (Month) fli (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF | White at Not while | IVE 

INJURY 3 m. work 0 at work i 
22. ‘I certify that I took patie: of the remains described above, heldan Autopsy |_|, Inspection WK Inquiry (] thereon and from the evidence 


obtained by saideAstopsy, Inspection or retry, find, thal said deceased died on the dry staled above, and death in my opinion resulted 
from: natural causes accident {_], suicide |, homicide |, undetermined (). 


SIGNATUR: (Degree or title) % ADDRESS « DATE SIGNED 
ehh aa ROO : Tard acobe doh. 


23, BURIAL, © 


MARGIN RESERVED FOR BINDING 
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VS. AISA 


(0+ E. Cline & Son--8 East Patrick Street 
rederick, Marylan 


9330 
MARYLAND §9498 STATE DEPARTMETT OF HEALTH. 
‘CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. rederick STATE : Col 3 
MARYLAND ; MD. TK rederick 
CITY (If outside corporate limits, write RURAL and | LENGTH if STAY CITY Ul outside corporate limite, write RURAL and give nearest town) 
Ok ne neret om TAR PRON EC Gn] jit etme oF Thurmont 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS d 
a. ae ss. (First) (Middle) (Last) | 4. DELS (Month) (Day) (Year) 
7 
(Type or Print) Edgar Merriman Freeze pDEaTH Oct 2 19541 
5. SE: 6. KR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hrs, 
Male |] WHIES wipowshg Se iFeb. 12.189 60 Months.j Days | Hours | "Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


done during most, a yore Ufe, even if retired) ap Deitrick Mar land Sopa ae 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


gj. Henry freeze 
16. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Social. SECURITY NO. 17. INFORMANT AND ADDRESS 
(Yes, ny; @ gpimown) | (If year, give war or dates of 
t service) : ¥ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
. ONSET AND DEATH 


Tinmediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, ae Wns 
riving rise to the above cause 
stating the underlying cause last P 


‘Ea 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& Yeo OD _No 
21. ACCIDENT ‘Gpeeity) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ” office 5) : 


ete. 
HOMICIDE INJURY es 


o 
Zz 
= 
a 
Zz 
i] 
fe 
o 
i) 
a 
i) 
no 
4 
w 
na 
& 
mm 
Zz 
S 
o 
& 
~< 
bt 


TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED. 
INJURY m._| Work At work 
22. I hereby certify that I attended the deceased from! 1 ¥24., 1993..., to. Vm:.24.., 19.5.7, that I last saw the deceased 


alive on..° ee ae 195%, and that death occurred at. 4,..m., from the causes and on the date stated above. 
E s O@ecortth | SS : DATE SIGNED 


“| HOW DID INJURY OCCUR? 


« C : 
CREMATION | DATE ~ NAME DEMETERY OR CREMATORY CATION (City, }» UF COU! 
| 4 ht ° ‘Ered 


“RENOVA YePal | Oct 27.1954 Blue Ridge Cea urmon 


DATE, REGC’D BY LOCAL | REGISTRAN'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
i he ["deL Creager & Son Thurmont MD 


VS. A156 — 10- oe ] 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/ 9394 


09409 CERTIFICATE OF DEATH Reg. Dien WO LTS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: ral 
COUNTY Frederick MARYLAND STATE MD COUNTY Frederick 
eu Med soa: corporate limits, write RURAL Bevery OF Say Sune outside corporate limits, write RURAL and give nearest town) 
an ve heal ct 8 ace 
town“ Fray’ “Shurmont >|  “25"yTs fown Rural Thurmont. < 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR ® ADDRESS. 
STREET ADDRESS 
3. NAME OF (First! (Middle) (Last) = 4. DATE (Month) (Day) (Year) 
ASED: 
Teeter Pan Rose Barbara Freshman fi Clb. LOth sag 


5. SEX: 6. COLOR OR (7. SINGLE. MARRIED. | 8. DATE OF BIRTH: "9, AGE last birthday| Ir uvoen 1 vear| Ir unt Has. 
Femald Whifte | GranMarrried Dec. I2. 1893 OD. aleve) ee 


HOA. USUAL OCCUPATION (Give kind of 
work done declare most of working life, 
even if retired HOUS@WLLTE 


13, FATHER’S NAME: 
“elvin Perry 


153. WAS DECEASED Ever IN U.S. ARMEO FORCKESt 
(Yes. Regor unk. a (If Yes, give war pr dates 


of service) 


108. KIND OF BUSINESS 
OR INDUSTRY: 
Own home 


‘| 1, BIRTHPLACE (State or foreign country): 


Maryland 


14. MOTHER'S MAIDEN NAME: 


Barbara V. Izer 
16, SOCIAL SECURITY No. q 17. INFORMANT & ADDRESS: 


No oy Freshman MThurmont. MD 


12. aaien er WHAT 
- RY? 
USE 


| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


—~ ‘ 
‘4 of pe h r Aug 
IMMEDIATE CAUSE (AD 12 ; 
DUE TO 
ANTECEDENT CAUSE (8) hy Y f 7) 
(B) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


«oc? 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i, cee 
TO THE DEATH BUT NOT RELATED TO THE Ha aA 3 ee os : 


DISEASE OR CONDITION CAUSING DEATH. 


oh 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY? 
] ves(] Nog 
21a. ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Z21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 
+a a Oe certify is. I attended the deceased from 
alive on DX. 195, Sf and that death 


SIGNATURE Wh a 4 , 


23, BURIAL, oer g DATE THEREOF 


,, that I last saw the deceased 
euirred j ‘YS pe. from the causes and on the date stated above. 


DRESS DATE SIGNED 
M.D. _ SM -46 19S$ 
NAM OF CEMETERY OR CREMATORY LOCATION (City, town, or county) y (State) 
REMOVAL (SPECIFY) 


Buria cet. 18th.1 Pipe Creek Cem, Liealagaas Co, MD 


DATE REC'D BY LOCAL REGISTRAR'S. Me ed 24. FUNERAL DIRECTOR ADDRESS 


Wee e 1954 Blarekse J. eke L. Creager & Son. Thurmont. MD. — 


Ease 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


(-) MARGIN RESERVED FOR BINDING 


VS. A15 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


If jie 
09382 CERTIFICATE OF DEATH 7; 09392 sy 

1% PLACE OF DEATE: = 2. USUAL RESIDENCE (OME) “OF DECEASED: aa 
county Frederick MARYLAND STATE d _county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, ¥ write RURAL and give nearest town) 
OR__and give nearest town) { (in this place) on 
aes Frederick | Lifelong vow Frederick a) ee 
HOSPITAL OR - STREET (if rural give location) 


INSTITUTION OR 


STREET aDDREss 218 South Market Street ion haa 218 South Market Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) " (Middie) (Last) |“ 3 DATE ‘(Mofth) (Day) (Year) 
(Type or Print) DAVID __ OTHO GRIFFIN peaTu:Qctobey 11 3 Sk 
5. SEX: 6. BOaLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :|1F UNDEX 1 YEAR| IP UNDER 24 URS. 
ACE Wwipewen, BDIYORCE is [ Heme Days | Hours | Min. 

Male White (spect): "Yarried | January 22, 188) idee ae 
“10a. USUAL OCCUPATION Give kind_ of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ¥2. CITIZEN OF WHAT 

work pgs ae most of working life, DUSTRY: COUNTRY? 

if reti 4 
even it retired)! Tnsurance | Fire etree Maryland _ USA __ 


13. FATHER’S NAME: 


William H. Griffin 


15 Was Deceasep EVER IN U.S.ARMED Forces?) 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: = 
(Yes, no, or unk.)| (If Yes, give war or dates of 


J ae 20-30-9732 W. Bartgis Storm--Frederick, Maryland 
J 18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


14. MOTHER'S MAIDEN NAME: 


Jane E. Thomas 


Interval Between 
Onset And Death 


44 i 
Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, {b) ... EF rte 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fe) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Cf | r, _YerO) NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) | 
SUICIDE Jor office bldg., ete.) | 
HOMICIDE INJURY = <— i 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


22, Thereby certify that I attended the deceased fromiieg/? 2.2,198°4, to Ceeds./.1.., 19.5%, that I last saw ; the deceased 
alive on ass 6 194-., and that death ouaumed at 10230. B/n.. arom pes causes and on the date stated aoe 


Ss! eee . (Degree or ‘ je) 77): SIGNED 
23. BURIAL, mpMoTazy (S ae DATE THERE NAME OF CEMETERY OR CREMATORY A dud. N (City, town, oF 3 
pecify 


1G: 
rae: 
_ burial REC’D BY LOCAL, gtober As, 19 lt —Mount_0, Olivet, Cemetery. Ereeariek - Marya 


TURE 
InGaRa vary | € A. oh - E. Cline & Son--8 East Patrick fideo 
Frederick, Maryland 


@ 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9393 
093883 CERTIFICATE OF DEATH Rep bate. ele 6 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


efully. The 


please write the causes of death clearly and legibly. 


MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write fae LENGTH OF STAY @TTYr outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ) | (in_this place) OR \ : . 
errr Frederick { 9 Days Tew Frederick*Rural R.F.De#h, 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital Cap Stine Road 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) MARY ELLA HENRY. Beat: October 31, 19 5h 


S. SEX: 6. COLOR OR |7. St¥Gtee. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNpen t vean| IF unoen 26 Hns._ 


RACE: 


mg jonths a jours in. 
Female | White (Specify): Married | Sept. 4, 188) 70 yee, | Months | Daya | Th Mi 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Housewife Home Maryland USA 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME; 


William Matthews Martha E. Moreland 
13. WAS DECEASED Ever In U.S. ARMED FORCES? 18, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(Yes, a unk.)| (If Yes, give war or dates 


No of service) No None Mr. Charles P. Henry,Frederick,R.F.D. #h,Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


oh tp 4 py, elit ee AL a 
IMMEDIATE CAUSE LUfrening Oprar Le ie t 
ANTECEDENT CAUSE (8) a) 4 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


& Yes (a noyyy 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) | 2i© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While oO Not while 

M. at work at work 


MARGIN RESERVED FOR BINDING 
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22.1 hereby certify that I attended the deceased from Gt} ~ yy. y 197, to CES _ 19.57 that I last saw the deceased 


alive on UL. 3! 8 1954, and that death occurred at 9:15PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Le Mists u.o. Frederick, Maryland 11/2/1954 __ 


cf 
23, BURIAL, CREMFTON,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMIT | 


correct age is especially important. Physicians 


(SPECIFY) 


Burial Nov. 3, 1954 Al Olivet Cemetery Frederick, Maryland 


DATE REC'D BY LOCAL REGISTRAR’S SI ATURE 24. FUNERAL DIRECTOR AOORESS 
i VOR ERT ef Aust DN oth M. R. Etchison & Son, Frederick, Maryland 


PLEASE TYPE OR WR: 


VS. A16 —10 a J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69394 
09384 CERTIFICATE OF DEATH er | 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Fredey ie IX, MARYLAND STATE Masry les ac) - county Mont, 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Ger (if outsidé corporate iimits, write RURAL and give nearest! town) 


OR and give nearest town) (in this piace) 0! 
TOWN “lAwesteu stews - Ail 


fully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR a STREET (if rural give location) = 
, INSTITUTION OR ADDRESS 
STREET ADDRE; ° vd 
al ash. E __ a 
3. Nee OF " (First) (Middie) _ (Last) R DATE {Month) (Dry) (Year) 
(Type or Print) DEATH: @e & xs 


5. SEX: $. COLOR OR 
RACE: 
a paidctike 

“Wa. USUAL OCCUPATION. Give kind of 

work done during most of working life, 


uae 8d): 
13. FATH 3 
’ 
15 Was Decrasep Ever IN U.S.ARMEO Sater 


(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


>, | 8 DATE si faith: 


SINESS OR ne BIRTHPLACE af or i country) + 


Sdo.. 


14. MOTHER’S MAIDEN NAME: 


eect Hele 


Mrs Wertext Hiet isa anal 


T 18. MEDICAL CERTIFICATION ko tan 
1 a eo OR CONDITIONS DIRECTLY LEADING Onset And Dea 


Immediate cause (a) 3 BAL oh 5 es Ce Saad Be hw 4 Wad pe 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(c) I 
Ii. OTHER SIGNIFICANT CONDITIONS | 


9. AGE last birthday :| ir UNDER 1 YeAR| iP UNDER 24 HRs. 
oy Ey Days | Hours | Min. 


12. CITIZEN eae WHAT 


R! DEE GRCED, 
Ib. OF ui 
INDUSTRY 


™ care’ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


16. SoctaL Security No.: 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
oy 
| YesQ]) NoD) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F uny me bidg., ete.) | 

HOMICIDE INJU: 

TIME (Menth) (Day) (Year) (Iiour) "| BURY Y OCCURED i HOW DID INJURY OCCUR? 

INJURY m. Work ui At won im) = 
22. I hereby go that I Van asl the deceased from . fn Teg a to CX ie 19. 4-4 that I last saw the deceased 

> alive on , and that death occurred at hicie eee , from the causes on the date stated above. 


(Degree or titie) 


aa g 
TAL, 


11 a | 
DATE REC'D BY LOCAL, 


(ottidioeer, 195-4 


ADDB! Ott. wz 
wp }) Qe el @ 3 Ok 4 of 


ATION (City, town, or i ey ¢ 


527) ~ ADDRESS 


(Specify) * 


VS, A15 


—~ 


ae 
<a 


/ 


e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (;9 395 
0 CERTIFICATE OF DEATH Reg. Dist. Na oe ae 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF | DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


Frederick j / 2 Months paaiel Frederick 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Frederick Memorial Hospital 115 Jefferson Street _ 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


Uiype or Print) LULA ELEANOR HILDEBRAND BEatu; October 27, 95h 


5. SEX: $. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED; Months; Days | Hours | Min. 
Female |White Gpecity): Widow |Dec. 10, 1887 66 yes. | | 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Hoysework Home Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Marion F, Riddlemoser Margaret Ann Smith 
15 Was De Ever 5. f i. .:] 17. INFORMANT & ADDRESS: 
vie. ee oraiky) Gitar stemerorisrst| Ti penreoeens eee 
Mrs. Claude G. Shoemaker,Frederick,Maryland 


PEN service) = No None 
t 18 MEDICAL CERTIFICATION Inéecval Retweenl 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Ias' 


13, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bila: Joa 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YeokK Nod 


21. acoaeNt (Specify) peace (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE office bldg., ete.) 
HOMICIDE fusury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wine at Not While | 
INJURY m. Work 0 At Work 
22, I hereby certify that I attended the deceased from aM. 24. 195%, to Cie4*, 27, 194%, that I last saw the deceased 
P 


alive o: n aed. 198°. d th: 3 the date stated above. 
nba! on 46 ani ipl pep to gecuered at . = fie pe nueen and on the date esis ery 


M.D. Frederick, Maryland _10/29/195h 


23. BURYAL, a 2 aN DATE ae eh NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify, . 
Oct. 0,195) Rocky Springs Cemete | Frederick County 4 Maryland 
DATE REC'D BY =, cIST; "S SIGNATURE ~ [2a FUNERAL DIRECTOR DDRESS 
A M. Re Etchison & Son,Frederick nese 
oe wa es, 
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correct 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (19596 
0938g CERTIFICATE OF DEATH Reg. Dist. Ne..1.3.\.. bo 


1. PLACE OF DEAJH: at . USUAL RESIDENCE (H E) OF 1 JECEASED: 
COUNTY erusgeee MARYLAND STATE fF __—_—_—sCOUNTY Lael, 
aes os out ‘ate limits, tite RURAL] LENGTH OF ZTAY EIT (if pytside grporate limits, write RURAL and give nearest town) 
Eb, bie town) a 24 wo, 7B OR ae D vA Vv 


oar OR- STREET 


oF ye rive location) 
INSTITUTION OR ol ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) st) 4 DATE nth) (Day) (Year) 
DECEASED: 


(Type or Print) DEATH: fe 4. oe 
5. SEX: a WA Es F BIRTH: 9. AGE lest birthday :| IF UNDER 1 yeAR| iF UNDER 24 HRS. 
Ww Ww} in. 
Yale ie Pe NOS — 7567 | FG m [rer] Do] Howe 
ti) 


10g, USUAL OFCUPATION Gip kif fot ib. KIND OF B > SS OR | 1. Waey. (State or fofeizn country): |12. CITIZEN OF WHAT 
/s most offorkin COUNTRY? 
ir 
. FATHER ME: F Coudhy [abet l“ fe Se Seon VY) om . 


15 Was Deceasero Ever IN U.S.ARM@0 Orces?| 16. Soctay Security No.:| I ve MY ADDRES: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
4 ae as ZI 


J 18. MEDICAL CERTIFICATION ‘Uectal » Reepeen 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
7. 


4o3%., cause (a) .. Chen terme. f Be ra Sy Pee... 


DUE TO 


Antecedent causes (s. : 
Dusen sae Bidited 4 any, Uses Vieiucthe = Vip : T bree 


giving rlse to the above cause 
stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . . TK L: 
related to the disease or condition cauaing death. 
F OPERATI: 


. DATE OF OPERATION: 19>. MAJOR FINDING 20. AUTOPSY f 


as i Yes /NoO _ 


ACCIDENT (Specify) PLACE (Home, farm, fastory, (CITY OR TOWN) (COUNTY) —« (STATE) 


SUICIDE OF office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not ee 
INJURY <= m. Work 1) At Wi 


22. I hereby certify that I attended the deceased from LM , 19,8. vA that I last saw the deceased 
alive on fn) ..f, and that death occurred at ee) 2 , from the causes and on the gee stated above. 


SIGNATURE, (Degree ofytitle: ADDR E SIGNED 
‘ s JO — sf 
4 Saye ws Pee I, Tipp A GION (City, toyn, or county aa te) 
eve re h, )) wh ADDRESS fy 


DATE REC’D BY vn RE = R'S SIG 


BEML 19% 


€. 


== }] MARGIN RESERVED FOR BINDING 


The correct 


‘ull 
please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()JG9?@ 
0 38 7 CERTIFICATE OF DEATH Reg. Dist. No. . Las. 
1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: : 


county Frederick MARYLAND state Maryland ___ county Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) 0) 


Lig 
bres Au Frederick / { fi Years bait Frederick / f 
HOSPITAL OR STREET (If rural give ‘Yocation) 


STREET ADDRESS ),), West South Street thie’ _WOk West South Street 


3. Sages (First) (Middle) (Last) I PATE (Month) (Dry) 2 
eae ea) MARY ESTHER JAMISON OF an, October il, ob 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNDER 1 YEAR | IP UNDER 24 HRS. 


Female | thite’ Gray: Sinete” |April h, 1888 66 yes, | Months) Daye [ Hours | Mi. 


“10a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | f1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework Home Maryland a Tse 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John I. Jamison Mary Catherine Jamison 


15 Was Decrasen Ever IN U.S.ARMED Forces? | 16, SociaL Securtry No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 04 West South Street, 


No eersice) No. None Melvin I. Jamison, Frederick, Maryland 
18 MEDICAL CERTIFICATION ientv Nee 
I. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH Onset And Death 


hk cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, ib) 

riving rise to the above cause 


stating the underlying cause last. DUE TO. 


{c) 
21. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eo | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


, Yes NothK 
21. ACCIDENT (Specify) [BAS (Home, farm, factory, real (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from 19473, to Chstes 08... 19.47%, that I last saw the deceased 


1, 1904, and th 215..P.M. d on the date stated above. 
an ie death occurred at... LO215...P. Mefrom m the causes and on the date stated abox 


M.D. Fraderick Maryland 10/12/195h_ 


PR aed DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
"et ee | oct. 14,1954 | St. John's Cemetery | Frederick, Maryland 


Darr, RECD BY i | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
os 3 in M.R. Etchison & Son, Frederick, Maryland 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


©. 


PLEASE TYPE OR WRITE PLAINLY, 
correct age is especially important. Physicians 


VS, A165 — 10- Wh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uy 3 g 8 


UA oes 
O04i4) CERTIFICATE OF DEATH Reg. Dist. No. 237... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick MARYLAND state Maryland county Frederick 
Sane aS scteere ee write RURAL, en oF =, rags outside corporate limits, write RURAL and give nearest town) 
and give nea n F (ig. this place - 

Town Frederick-hural RD#l X |29 Years tows Frederick-Rural RD#4 >< 
HOSPITAL OR STREET Tif rural give location) 


street AbDRess Ballenger Creek Road APDORESS Pallenger Creek Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(iyne oF PER EMMA LEE JONES Starx: October 28, 95h 
S. SEX: 6. COLOR OR|7. S*#NGBE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoer 1 vear | tr UNDER 24 Hes. 
Female v nites Sate waee Hee 3 Sept 1889 ce ges secs Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) TT onsge—work 
13. FATHER'S NAME: 
Robert Watkins 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 


12. CITIZEN OF WHAT 


use” NTRY? 


108. KIND OF BUSINESS | BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
Maryland 


Own Home 
14, MOTHER'S MAIDEN NAME: 


Sallie Lee 


17. INFORMANT & ADDRESS; 


18. SOCIAL SzcuRITY No. 


SENG Slee oO | None Spencer G. Jones, RD#h, Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Gee! Naat ROB Ea, 
331 b onnd Suddin 
‘ | ee CAUSE cA) SALVA dMe Lah ft 
ANTECEDENT CAUSE (S) BOE AS fi & Z 
DISEASES OR CONDITIONS, IF ANY, (B) Ar ROfsz*s 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 1 roma 
f) ‘ 


uv ves] no] 
21a. ACCIDENT WAS UNDERLYING [() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office blde., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21F. HOW DID INJURY OCCUR? 


$3 to 0 dt r+.§ 19S s[that I last saw the deceased 


21€ INJURY OCCURRED 
While el Not while 
M. at work at worl 


22. I hereby certify that I attended the deceased from . 


oh 19 
alive on... VOI, and that death occurréd at 2: OP vu, from the causes and on the date stated above. 
SIGNATURE ta ADDRESS DATE SIGNED 
. 9 m.p. Frederick, Maryland 29 Oct 195) 
23. pO ER op sien DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial ‘“""” 13¥ Oct 1954 ! Providence Cemetery Kemptown, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
55 'O eben 1987 he Nba, 0 ok. M. R. Etchison & Son, Frederick, Maryland 
a pls 
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(©) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} YW 899 
09383 CERTIFICATE OF DEATH Reg. Dist. No. 18, 


1. PLACE OF DEATH: oie BZ USUAL RESIDENCE eae DECEASED: 
~ 


COUNTY Futdhired MARYLAND Ree: 4 f cout Maal 
GUTY (it outsige corporate Iimits, yprite RURAL LENGTH OF STAY)” CITY (If oy forate Lewd, A apetihplies RJRAL and give nearest town) 
OR and sy nearest, town) , 

PemeN | ame 


place) 


S 


HOSPITAL OR 3 a ——- rural givedpeation) 
'UTION OR SDDRE! 
IE 2 cco Mntrit fi Te 2 og gd ne Pwent, 


3. NAME OF 5 (Midaly) (Lgst) 4. DATE (Month) (Day) (Year) 
DECEASED: oO vf; OF ep 
(Type or Print) peatu: /0 7 ae 


5. ‘a $s. cOL te 1s ED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


AGI WIDOW kp i Months) Days | Hours | Min. 
essed) pew 3-G-1EF/ G3 Wa Di 
“Ia. USUAL OCCUPATION. Give kind of 10b. OS a cd OR | 11. per ea er tegeien country) : ce Coune OF WHAT 
(py TRY : 


done paane masy of working life, OUNTRY? 
¥ i 


3 jes ie 
> hu. Mn 

a Ss. orces?| 16, MociaL Security No.: INFORMABT & Vin Leellsnury 

(Yes, no, or unk.) | (If Yes, give wi 

LE service) Daeg ? 


18. MEDICAL sama Matiimucy, inaseval) hawweie 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


EL 3 x 
Immediate cause (0) (Boe An I A enc eee | 4AMays. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying couse last, DUE TO Z 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. =e 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 


} Yes] _No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Pei’ bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Ilour) Sra OCCURED | OW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work 0 At Wor! 


k 
22, I hereby certify that I attended the deceased from 77, a ve to MOLL. 95K 19 SK th that I last saw w the decensed 


yes ‘ 4 9S... d tl the date stated above. 
(ey af. pe “e an RSS Se ee at. iit as fre HO causes and on the sel ine 


e GS eg! ly L/L mt phaciat, $n, Loftfs 
esicrssic a DATE a ME OS*GPAIETERY OR ge gga (Gi “€ 
4 


‘City, town, pr cot 
DATE iege lacy mg ies Re 0, 4 | PSS peg ‘ 
SCM. Te we 1 fae 


MARGIN RESERVED FOR BINDING 


> 


u94ano 
MARYLAND 094 11 Sin Se Oe ae 
CERTIFICATE OF DEATH _itce. vist. No../3.44... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. eee ederick STATE ua FRR 


ee MAR YEAND 
CITY (If outside corporate limits, write RURAL/and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR eareet / in 01 
wn Se nearest iteburg wok t rg wx Emmitsburg >< 
HOSPITAL OR r 
INSTITUTION OR x es Of rural, give location) 
STREET ADDRESS 


3, NAME OF it) (Middie) (Last) 7 4. DATE oe a) Day) ear) 
Beceasep = Mirinte = Finney frock Kelly / 2; or O ad. 1954 
5. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 5 9. AGE last birthday | If under. 1 year ES under 24 bra, 
Fenale | White wipowED: Months Days | Hours | Min. 


19a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OB 


done ing most of working life, even if retired) INET 
wn home 
13. FATHER’S NAME AE = 


Harvey Finneyfrock 


‘3 | 12. one oF WHAT 
Frederick Co. MD $y 

14. MOTHER'S MAIDEN NAME 

Georgianna Martin 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yesyno, known) | (If year, give war tes of 
feoreo Om ees No No Luth 


i 
8. MEDICAL CERTIFICATION 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause rem ee Dewlusitw 
Antecedent cause(s) , 


Diseases or conditions, if any, ) LF 
giving rise to the above cause © 


stating the underlying cause last 
(€).. 


Il. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntervAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


f ? Yes No 
21. ACCIDENT (Specify) PLACE (Home farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) Gioury” | INJURY OCCURRED a HOW DID INJURY OCCUR? 
e 
INJURY m,_| ‘Work. BAe oO 
22. I hereby certify that I attended the deceased from.. Mee » 19.45..4 ¥ to. Ocha, 19.5.4 that I last saw the deceased 


NAME OF CEMETERY OR CREMATORY 
“gp United Brethern C 


24. FUNERAL DIRECTOR 


DATE 


et 26th. 


28. BURIAL, CREMATION 


POH PED 


ION (City, an: ur county). (State) 
hurmont. Fredk Co iD 


ADDRESS 


& Sone Thurmont. MD 


5S of (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item offfitormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


aA 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9401 


09442 CERTIFICATE OF DEATH Reg. Dist. No. /E4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ede MARYLAND state Maryland county Frederick 


OR and give nearest town) (in 8 place) 


TowN Rural Thurmont >< 78 yrs. | ows Rural-Thurmont << 


CITY (If outside corporate limita, write 7 | LENGTH OF STAY soar outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET df rural give Teeation} 

INSTITUTION OR ADDRESS 

STREET ADDRESS Route # 4. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) a 

DECEASED: S OF 

(Type or Print _WILLTAM H, KELLY Bean: Oct. 7 19 54 
3. SEX: 6. COLOR OR|7. SINGLE. Ea 8. DATE OF BIRTH: 9. AGE last birthday UIP UNGER 1 YEAR| If UNDER 24 Has. 

ACE: WIDOWED. Div Months| Days| Hours| Min, 

Male White (Sveti) ‘Married|Marech 31, 1876 78 vs. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ie BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
I i + e 0A, 
even if retired a horer Gen. Farm Thurmont, Md 


13. FATHER’S NAME: 


14, MOTHER’S MAIDEN NAME; 


13, WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yea no, or unk.)! (If Yes, give war or dates 


16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


pa Q__|ot service) none Miss Alice G. Kelly,Emmitsburg, Md. 
] 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bedi iast A OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad t 
DUE Tt 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 


(cr 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. i 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Pow— 0 


21a. ACCIDENT WAS UNDERLYING (DD 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 


2p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Ue M. 
22. 1 aN that I attended the deceased from 0A q~... 19 to Oe. ean 19.54 that I last saw the deceased 


Ob: T=. a 1984, and that death occurred at [ES 30 M, from the causes and on the date stated above. 
e DRESS. a SIGNED 


wo, Thor wut Lis: 


20, AUTOPSY? 
yves—] No ae 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


2lF. HOW DID INJURY OCCUR? 


alive on 
SIGNATURE 


DATE REC'D BY LOCAL 


Bekoder 1)/9 s+ 


' ee h # 
Ne THEREOF, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
REGISTRAR;: SIGNATURE g 


24. FUNERAL DIRECTOR ADDRESS 
Bhache A. er & Son, Thurmcnt, Md. —— 


MARYLAND STATE DEPARTMENT 
09389 CERTIFICATE 


O42 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. No..... 


PLACE OF DEATH: 


ie correct 


county Frederick MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Marylarid county Frederick 


LENGTH OF STAY 
(in this place) 


(me 
ie 


CITY (If outside corporate limits, ae RURAL 
0! and give nearest town) 


Frederick il i 


ss (If outside corporate limits, write RURAL and give nearest town) 


Saal | 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 118 East Seventh Street 


* 


x 


Frederick J! 
STREET (If rural give location) 
ADDRESS 


118 East Seventh Street 


bad 


(Middie) 


CLARK 


(First) 
(Type or Print) PEARL 


(Last) 


KING 


ly DATE (Month) (Day) (Year) 
Deatn: October 1h y 1954 


5. SEX: ae sore OR 7. SINGER 
‘WIDOWED, 


DIVORCED, 
m Male White (Specify): Warried 


y 8. DATE OF BIRTH: 


June 12, 1879 


9. AGE last birthday :| lr UNvER ] YEAR |iF UNDER 24 HRs, 
aS pia Days | Hours | Min. 


yrs. 


“I@a. USUAL OCCUPATION..Give kind of 
work done during most of working fife, 


vee pied: Janitor 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


College 


11. BIRTUPLACE (State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


23. FATHER’S NAME: 


John M. King 


14, MOTHER’S MAIDEN NAME: 


Mary Layton 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (1f Yes. give war or dates of 


No service) No 


16. SectaL Security No.: 


217-10-0310 


F 


17. INFORMANT & ADDRESS: 


118 East Seventh Street, 


Mrs.Ruth Darner King,Frederick, Maryland 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IL 


fe)! 
DUE TO 


Teahieniete cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(5) ees 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF hia > 19>. MAJOR FINDINGS OF OPERATION 


MEDICAL CERTIFICATION 


Intervs! Between 
Onset And Death 


| 


| 20. AUTOPSY ? 


Yes) NoMX 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) farm, factory, street, 


PLACE (Home, 
OF bidg., ete.) 


Office 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Dsy) (Yesr) (Hour) 


m, 


TIME (Month) 
ile at Not While 


ee ee, OCCURED 
INJURY Wonk [ At Work 1) | 


HOW DID INJURY OCCUR? 
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wT S., to Cet. ab, IMF that I last saw the deceased 


Se, 1940 hand that death occurred at .62.15..P+Ma... » from ithe causes and on the date stated above. 
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23. 


treaty: |e 
ec! 
Bursar “ret | Oct. 


EOF 


18, 195bi 


NAME OF CEMETERY 


Christian Cemetery | 


Pre ick, Mar 10/15/11: 
OR cnownbigee™ ole, arylan (City, _. or Je 5/954 
Hyattstown, Maryland 


DATE REC’D BY 4 | REGIST! 


OREN 64 
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RS eS vs. 
eh: 


FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son, Frederick, Maryland_ 


VS. A15 


vs.ais 21 $@ ©) 
MARGIN RESERVED FOR BINDING 


The eorrect™ 


on carefully. 
: please write the causes of death clearly and legibly. 


i 


icians 


lly important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 
age is especia’ 


Gud 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09413 CERTIFICATE OF DEATH Reg. Dist. No. 


“/ 


es 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
‘ 

COUNTY MARYLAND STATE Yn county 

Gh eae eee ee ae: Gate MURAL | ge CITY ({f outside corporete limits, write RURAL and give nearest town) 

TOWN ewe Raselge MED 2/3 me Own \Ravslen (REDe 2) fPrzratle 

HOSPITAL OR Gi Yarel, give location) 

STREET 

INSTITUTION OR ADDRESS ‘ 

STREET ADDRESS 7 x \\, Wun 
3. NAME OF (First) (@tiadie) (East + DATE vey ey) (Year) 


DECEASED: 5 
(Type or Print) Jesse oF ene ly 19 SH 
5. SEX: 6. el a OR 7, SINGLE, MAR Teal 8. DATE OF BIRTH: 9. AGE last od iF UNDER I YRAR| IF UNDER 24 HhS. 


Greets) ayy Judbrwreel 
ice 7. FO m. 


ANN Mont) 5 Daya eel Min 
- S| 
10a, USUAL OCCUPATION (Give kind «: ae KIND dred donate Mile: 11. [signptxes teed or foreign country, 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : ae 2 eclerich?, Varyland Ua, 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAM 


15. Was Drceaseo Ever IN U.S. Arsen pene 16. Soctat Security No.: | 17. INFORMAND & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of 


e) es, | service) — ea. 
y 18. 0 
T 18. MEDICAL CERTIFICATI Mes Ma Daceghttor Ut 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsFT AND DEATIT 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cauve 
stating underlying cause Inst 


c) 
Il. OTILER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
f YesO No 

21. ACCIDENT (Specify) PLLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|_work{] at work) 


22. I hereby cerfify that I attended the deceased from... Suan 19664. to. Ldzd. me 10%, that I last saw the deceased 
alive one: Lebo, an 19h Kh and that death occurre od) oe from the causes and on the date stated above, 


SIGNATURE re: (DEGREE OR 'RITLE) ADDRESS * : DATE SIGNED 
ee LEK Lb hurry AE 
23. BURIAL. CREMATION | DATE THY: fe NAME OF CEMETERY OR CREMATORY LOCATION (City, tow! eointy) (State) 
REMOVAL (Specify) : . 
am 
DATE I Cp BY LOCAL 24, FUNERAL DIRECTOR DRESS 


ei. 


@ @ 


i 
4 


09390 MARYLAND STATE DEPARTMENT OF HEALTH b J4b4 


stating the underlying cause jaat_ 
te) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
lated to the disease or condition causing desth. 


19a. DATE OF OPE Rg TON 19b. MAJOR FINDINGS OF OPERATION 


Tainan ee CES EAS a co | DEACE, tarnn form, Taetory, etree (ITY OR TOWN) 
‘OR rf oftice bidg., ete.; ; ~ 
CAUSE. OF DEATH. INJURY ho UNION BKID6E —cH 


TIME (Month) (Dey) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


twaunvO CT: 16, (454 Gbm. ioe re Shot SELF wiITH Stet suv 


22. I certify that I took charge of the remains described above, held oe Aor 5 Inspection 7, Inquiry B thereon and from the evidence 
obtained by said Autopsy, Ilmeperttormortrqriry,_find that avid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide 7S, homicide |, undetermined (). outa ae 

ATE SIGNED 


OTR beet nce KD. Oreste Ck, Pradaaiody nd SSS 


20. AUTOPSY? 


ri 
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(COUNTY) 


¥ 
oy 
Ss 
: CERTIFICATE OF DEATH 
ie )8 FOR MEDICAL EXAMINERS reat. 206;,1, Md cons 
o eee a ee 
a 1. PLACE OF DEATH: a (asst, col A ath: Re DS DECEASED. ry o 
G EDERICK MARYLAND eoMA CARROLL 
2 pian a Ouuside corporate limita, write RURAL andy) LENGTH OF STAY oeerar outside ey a write RURAL and give nearest town) 
Se ve ae = OE Q\ OC , (in_this, ays TOWN (e) Ni fa) nN E 
@ J: | ee a 
ee STREET ADDRESSFREDERICK™ MEMORIAL Hos? . } v 
ee = NAME oF Firat) x ~ (Middiey) Cast) 4 DATE (Month) (Day) (Year) 
ee (Type or Print) ERY LT VAN LANDERS |) DdrarsOCTOB D2. desi 
4 os 5 SEX 6. COLOR OR RACE | 7. Steen, MARRIED, 8. DATE OF BIRTH 92 AGE last birthday =o 1 year fundor 26 bre. 
WiSey ont ours in, 
&S MALE WH (Ve (Specity) 2e yrs. | He | 
oS 8 10a. USUAL OCCUPATION (Give kind of work} 10b. Kino oF aes) on | 11. B RTH ‘LACE (State or foreign country) 12. Crrizen or Waat 
= a3 done during mogt of working life, even if retired) | Jy t | Counts 
Z es Qube k | VIRGINIA sA 
ag ss 14. MOTHER'S MAIDEN NAME 
¢ 
a pe 
28 
[--4 
et 
a ps 
a 
i=) as IntedvaL Between 
@ as 4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneet aND DEATH 
= g Tc 
oo 83 Immediate cause (a) aS \ 6U N. WW. OUND | oe OF... — ar et. _ 3 Days: 
a Zo 
4 Sis Antecedent cause(s) 
z a Diseases or conditions, if any, — (b). np te ae 
= so |fN giving rise to the above cause 
Sas 
e a 
< as 
Byte 
2 
& 
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Y, WITH UNFADING INK. Su; 


ix especii 


PLEASE WRITE PLAIN 


23. RURIAL, Chee ON) DAH THEREOF NAME OF CEMETERY @8CR R LOCATION (City, town, or county) Gtate) 
< (Specify) 9 2. 
= ¥ Sap i, O g CR 
= vIPY, tte ds PAA Lowethd 2 
< eras EC OCAL | R 24 FUNERAL DIRECTOR ADDRESS, 
= (Sasdeu Ld hip ivf _- 
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@ « 
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ee 


WITH UNFADING INK. Supply every item of information care! 
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PLEASE WRITE PLAINLY, 


fully. The correct age 


please write the causes of death clearly and legibly. 


icians 


is especially important. Physi 


, 9405 
i MARYLAND STATE DEPARTMENT OF HEALTII 9) 
0 U4 1 i 2411 N. Chartes Street, Ballimore 


CERTIFICATE OF DEATH 


yn at 6173 Pees | 
I. cote OF DEATH- 
Hee EPPIG 


if outside corporate limits, write RURAL and give nearest town) 


OR \ 
TOWN “ Ew 4 ~ x 
HOSPITAL OR (if rural, give focation) 
INSTITUTION OR ‘ 
STREET ADDRESS 


Fe Eee 
3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED | OF 
DEATH 


(Type or Print) 
. COLOR OR RACE l 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE Jast birthday | Tf under, T year [if andor 24 bre, 


COLORED wipowED IVORCED, ody ~ / 28% 61 ae onthe | ays | Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of work) 10b. Kinp or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Citizen OF WHAT 
most Tite if retired) | 


as OWT HOE MAARYLAUD WS'A 


yi ] 14. MOTHER'S MAIDEN NAME 
is Was a ames Mee ARMED ery, 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS. 
or unknown, year, give war or 
ies Soy [MoPsaiy Sheets a WiOAEE YWEWOHARKET Ah 


OPHLUS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ert a5 ‘DEATH 
ri * (-) 3 a& 
1 ADT tecmedinte cians w.Cerenary. 1h sa pol re 


Few mingtag 
Antecedent cause(s) 


Diseases or conditions, if any, (b)... —_________-__. 
giving rise to the above cause 


stating the underlying cause last 
SS 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
pee tS ee ee a ee eee Be Cree) iI) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY: ‘STATE, 
SUICIDE | OF ree da ett) . H y « ) 


HOMICIDE : 
ORY OCCURRED HOW DID INJURY OCCURT 


‘1 B ¥ Hi INd 
PR ey Ne BOS lier es eee hiae 
INJURY, m._| Work AtworkO 


22. I hereby certify that I attended the deceased from... 29/0...) 196%, to... ZILM. , ae iY, that I last saw the deceased 


alive OM OL Mersarovn 198%/., and that death occurred Pe Veemee ae from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


2. BURIAL, CREMATION 
SMOVAL (Specify) 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 


LIAR \ fahorcee W- CHPEMA, 
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ply every item of information carefully. The correct age 


. Su 
Physicians: please write the causes of death clearly and legibly. 


> WITH UNFADING INK. Si 


4s especially important. 


PLEASE WRITE PLAINL’ 


MARYLAND STATE DEPARTMENT OF HEALTH (9496 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nese, Sr 


2, USUAL RESIDENCE (HOME) 
STATE 


a 
LOL AAT a A Le 
PEPH (outside corporis inlts, write RURAL and vive nearest town) 
E Tew Zw ta 
HOSPITAL OR j ; STREET T rural, give location) 
INSTITUTION OR : ADDRESS eo 
STREET ADDRESS 9/9704. 4)-22¢ : bok b ales 


= NAME OF (Middle) ” Cast) | 4 DATE (Month) (Day) (Year) 
(Type or Print) LEAL 2 Cc ay ek DEATH Be fobs. (2 wh 


cE | 8. DATE BIRTH | 9. AGE last birthday | If under 1 year jIfunder 24 br. 


D, |e- ‘e/ = VA as eS wees Days Bel Min, 


J BO iy) 
1a. USUAL OCCUPATICN (Give kind of work |} 10b. Kinp or Businmss om | 11, BIRTIIPLACE (State or foreign country) , 12. Citizen oF W 
done during most of vorking life, even if retired) | InpustzY _ | ences eed Country? HAT 
i — 
3 Far 'S NAME 14. MOTHER'S MAID! AME =" 
A> gra GE et a | ee ij. ws 
15. Was Dacrassn Eves In US. Ammen Forces? | 16 Socia, Secuatry No. 17. INFORMANT AND, ADDRESS 
Y hen ive war or dates of | 3 
is + reas own) | Tere | > a b, 
oh EE Ee 


i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ? DEATH OnseT anD Deatu 


I Lex eke eal ata a eet Uihtentes PS eaeere 8 q 


Antecedent cause(s) 


i, OTHER 
=} contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
& Yes O Noo 
i ACCIDENT Gpeciiy) PLAGE (Home, farm, factory, street, ; (ITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office H 


bldg., etc.) 
HOMICIDE H 
JURY OCCURRED | HOW DID INJURY OCCUR? 


YY it IN. 
(ee Aken) Cie) lingamat eee 
INJURY m | Work ( At work O 


22. I hereby certify that I attended the deceased from. ob cnn, 198.7 to... QIbZ..... 19.2, that I last saw the deceased 
m., from the causes and on the date stated above. 
DATE SIGNED 
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age is especially important. Physicians: 


OAL 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9407 
ON4s6 CERTIFICATE OF DEATH Reg. Dist. Ne 


1, PLACE OF DEATH: 2 USUAL RESIDENCE (I1OME) OF DECEASED: 
country Frederick MARYLAND stats Maryland counryFrederick 


CHP” (If outside corporate iets, write ore ree OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
give nenrest tow an piace) R 
Frederick-Rural RD/S x 1 Hee sown Frederick | 
HOSPITAL OB | Sa STREET (if rurai give iocation) 
ADDRE! : 
STREET ADDRESS Emergency Hospital 206 East Sixth Street 
3. NAME OF ” (First) (Middle) (Last) 4. pene (Month) (Day) (Year 


DECEASED: 


(Type or Print) HARRY ISAAC LIPPS Beat; LO 20 19 


3. SEX: & fey OR iB sIrcie MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :] IF UNDER I YeAR|IP UNOER 24 WAS. 
é DIVORCED, Month Day: Hour: Min. 
Male white Wreatyys Married’ | 12 Oct 1877 77 Se ge a (ite S| 


“Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): J12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Junk Yard Maryland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas Lipps Martha Poffinberger 


15 Was Decrasen Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: Py °y 
(Yes, no, or unk.) (if Yes, give war or dates of 


4 No service) 214-10-760 Maynard V. Lipps, Frederick, Maryland 
< 18. MEDICAL CERTIFICATION sInieceplwaaleeany 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pee 


22 
Si ere cause (a) 2 6 ARTE R LO -. £6 lemoris.... agate. 31 2 ep Ks. 


DUE T 
Antecedent 
Diseases or condita any, 0) cl COO OAL 2.08. AMTORD COLORES oe 7 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


—¥ 
(c 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ——s 
related to the disease or condition causing death. 
19a. DATE OF gies fl i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


ss Yer) NokK_ 
21. ACCIDENT (Specify) ees (Homes farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE INSURY 


ile at Not WI 
INJURY m, Work 2) At Work (1) 


22, I hereby certify that I attended the deceased from /@.-./... 19S. vey to 19S: Y, that I last saw the deceased 
alive on i gh .%©, 19 94., and that death occurred at . 7 10 PM wey f0m the causes and on the date stated above. 
SIGN. (Degree or title) ADD) DATE SIGNED 

~aad, he Ds Freaarack Maryland 21 Oct 195 
ATE TT 


. BU PION: IEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
SEMDEAL | pect : : 
B pet 23 Oct 1954 | Mount Olivet Cemetery Frederick, Maryland 


nee (Month) (Day) (Year) (Hour) | Wie at fet aT itis: | HOW DID INJURY OCCUR? 


DATE REC'D BY vm REGISERAR’S ees 24. FUNERAL DIRECTOR ADDRESS 


ESICE om Ta 4. Beeb M. R. Etchison & Son, Frederick, Maryland 
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age -is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


O9dTT 


10-18-54 et 


9408 


PLACE OF DEATH: 


country Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland country Frederick 


OR and give nearest town) 


in nee place) 
OWN Frederick-Rural 


Days 


Rp#s 


CHPY (If outside corporate limits, write ney, LENGTII OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 
tower” =Frederick | 


TIOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Fmergency Hospital 


STREET (If rural give location) 
ADDRESS 


209 Center Street 


* SaCEASED ea) 
(Type or Print) BLANCHE EDITH 


(Middle) 


(Last) \"3 


4. DATE Month) 
LONG 9/ 


(Day) (Year) 
DEATH: 10 


5. SEX: S. COLOR OR 7. SING » MARRIED. 


RACE: D, DIVOREED? 
Female White (Specify): Single 


8. DATE OF BIRTH: 
Unknown 


9 _ ole 
9. AGE last birthday: 


IF UNDER 1] YEAR | IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
722 om | | 


“Téa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired) t py Work Own Home 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


fF itd foreii untry): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) COUaTRY? 
Maryland _USA 


13. FATHER’S NAME: 


Dr. Wilson A. Long 


14. MOTHER'S MAIDEN NAME: 
Annie E. Grothey 


I5 Was DeceaseD Ever IN U.S, ARMED Forces? 


16, Soctan Security No.; 
(Nes, no, or unk.)| (If Yes, give war or dates of 


None 


17. INFORMANT & ADDRESS: Tiy-A W. Church St., 
Edward D. Storm, 


Frederick, Md. 


A#- No service) 
+ 18. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ie 4 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


DUE TO 


(b) .... 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


Il. 


MEDICAL CERTIFICATION 


eto 4 


Interval Between 
A Onset And Death 


Via) Lov 


/ 


at ra 


f 


19a. DATE OF in «| 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY Tf 
Yes) NAA _ 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
F office bldg., ete. 
INJURY 


ohne (Home, farm, factory, eae | (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


a (Day) (Year) 
INJURY 


(Hour) INJURY OCCURED 
ite at Not While 


m. Work 


At Work [7] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased pope A ae to & 


alive on oe 


» and that death occurred at 
SIGNATURE 


(Degree or = 


G..., WEY, that I last saw the deceased 


., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


2210, AM... 


oe 
1 Ge tee} Frederick, Maryland 11 Oct 1954 
23. DATE THER Me De OF CEMETERY OR CREMA’ ‘ATI (City, town, or county (State 


BURIAL, f , 
Si f 
Buria baie | 


12 Oct 195) 


Mount Olivet Cemetery 


Frederick, Maryland 


‘SER | Ly BY a 


jake, 19S y 


24, FUNERAL DIRECTOR ADDRESS 
M. R. Etchison & Son, Frederick, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 940 
09448 CERTIFICATE OF DEATH Reg. Dist. No. 1d 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Frederick MARYLAND state Maryland __ county Frederick 
GIT (If outside corporate pes write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
) (i 
Mon 


OR and give nearest town) in this place) oR a é 
Frederick#Rural R.D.1 Frederick \ 


HOSPITAL OR 4 STREET (if rural give location) 
INSTITUTION OR ¥ ADDRESS 


STREET ADDRESS Vt, Pleasant 4 348 Madison Street 


. NAME OF ” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type oF Print) SELMA BERNICE MAIN SEatx: October 1) 919 


5. SEX: $. ZOLOR OR . SINGER MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| Ir UNDRR 24 nas. 
; ACE: WIDOWED, DEYORéED: Months, Days | Hours | Min. 
Femade (Specify): Widow | June 27, 1881 B rm | | 


“Ya. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Housework Home Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James M. Poole Eudalphia Hood 


15 Was Deckaseo Ever in U.S.Armeo Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


2. "No service) No 219-20-h87 Mrs. C. Edward Hoffman,Frederick R.D.#1,Md. 
= 18. MEDICAL CERTIFICATION ieerte Deel 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause eee monia...termi 

Antecedent causes (s) Cerebral Hemorrhage ec Hemipleria 
Diseases or conditions, if any, (b) in ented oer: 
giving rise to the above cause 


stating the underlying caase last. DUE TO iabete Ss Mellitus 
me Chronic Nephritis 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
a Yes NX 
21. ACCIDENT (Specify) BRA (Home, farm, factory, atin (CITY OR TOWN) (COUNTY) (STATE) 
2) 


fF i 
HOMICIDE INJU! office bidg., e' 
TIME (Month) (Day) (Year) (Hour) x OE ee Cites be TloW Dip INJURY OCCUR? 


1) ile at Not 
INJURY m, Work [ At Work 1] 


Oct...16, 1954.., that I last saw the deceased 


¢., from oe 2 Causes and on the date stated above. 
jegree or title) ADDRE DATE SIGNED 


M. D. Frederick, Maryland 10/18/195h 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Mount Olivet Cemete Frederick, Maryland _____ 


a REC'D BY LOCAL 1 24. FUNERAL DIRECTOR ‘ADDRESS 


AK: 40-79 weal » ee M. R. Etchison & Son, Frederick, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING , 
ITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: pl€ase write the causes of death clearly and legibly. 


PLEASE WRITE PLAIN 


= 
MARYLAND STATE DEPARTMENT OF HEALTH+BALTIMORE, 18 U9419 


0939] CERTIFICATE OF DEATH Ree: Diet. NewS 
1, PLACE OF DEATH: 2. wate ts lea (HOME? OF DECEASED: . 
COUNTY fF acu MARYLAND fies ( South Gav Wn G&) county 
es Cnet iee Scrpcente fees write RURAL Lat ce aN (if outside corporate limits, write RURAL and give nearest town) 
an rest town in place 
Toy 5a tdey tle } mw den ol Charls ter _ iF = 1) Aj 
HOSPITAL OR STREET If 1 J i 7 
INSTITUTION OR re devi UC Arenorial ‘ADDRESS Lee 
STREET ADDRESS AD Hosp B ox 4 17 
3. NAME OF moe (Middte) (Last) | 4. DATE (Month) — (Year) 
DECEASED: A oun. rd 
(Type or Print) he z fe Daniel DEATH: 137 SF 


Ss. SOLOR OR 
RACE: 


“Tea. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): = 


13. FATHER’S NAME: 


Alon hiro hye Danic/s 


15 Was Drceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


7. SINGLE, Recep 8 DATE OF BIRTH: 
WEDOYED, Months| Days | Hours | Min. 
(Specify) : Ca Y cuellee | 


je ¥ 
0b. en ras a i hia ct. or foreign country) : 


9. AGE last birthday :| Ir UNDER 1 YEAR]IF UNDER 24 HRS. 


12. CITIZEN OF WHAT 
OUNTRY? 
Ww), 


Ia. ieee MAID: ! ea 


Ti. lle Se. Reb and Sou ie 
Fat, - Choy k by $e REp) 2 


service) 
ij 18. MEDICAL CERTIFICATION ee 
K DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ea ‘And Death 
ww 
fait ioe Cee A 
Immediate cause (a) . oe: +e &, AL. 


giving rise to the above cause 


DUE TO 
Antecedent causes (5. ’ 
Diseases or Pie alt 7 any, (b) [een A. freeride. 
stating the underlying cause last. DUE TO. 


(c) 


| 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Is. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
al | Yes NoO 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Gilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work (] 


22. I hereby certify that I attended the deceased from 3}. 
alive on LS OCF, 


SIGNATURE 


SAA, to ot , 19.$_Y, that I last saw the deceased 


: 2 the date stated above. 
19.5%, and ye peutcnned ab .afon. 54h. Pas » from the coe causes and on he dai bite Ate 


Pvetiy 
L210 wate nd, yesh 
| NAME | OF Aig hs OR CREMATORY | LOCATION Lene ay =. aii (State! 


5, SIGNATDPRE lie xe aw A LF, ES fl 


BURIAL, 


REC'D BY'LOCAL| 


TGF 4 xy 


Og ~*~ 


WITH. UNFADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. ALS 


MARGIN RESERVED FOR BINDING 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH t 
00419 2411 N. Charles Street, Baltimore U9att 


_ CERTIFICATE OF DEATH neg. put no. /33.&....... 


tem 2,FilmG173 11-12-5h et 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY QZ sta’ ae COUNTY 
eh Lt de MARYLAND Kentucky 
CITY (if ouwide cor| ita limits, write RURAL and ae ae OF STAY pas (if outside corporate imita, write RURAL and give nearest town) 
TOWN “S. Varsallies( 25 years a 


OR lvg nearest town) <7 is ‘place) 
TOWN Ay Tal 4 gamserbl 2: ie) 
HOSPITAL OR 

INSTITUTION OR [1 actlarie Y 
STREET ADDRESS 


. Uf rural, give location) 


ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
BREED Sug Met the a s |" Sin 00 tober 2. 


Be Tt under I eer If under 24 bra. 
Months | ays | Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12. Citremn or WHat 
de luring wor! life, oyen If retired) YT, 
ks hn tue 
13. FATHER’ b3) ‘ 14. MOTHER'S MAID NAME ~ 
ve fT en Clear | apgaret . 


15. Was Deceasep Even IN U.S. Arup Forces’ INFORMANT 
_ (Yes, no, or unknown) | {It yes, give war or dates of 


16. SociaL SmcunitY No. | 
fee) 


18. MEDICAL CPRTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onest anp Deats 


Immediate cause whe Lt 


Antecedent cause(s) v7 
Diseases or conditions, If any,  (b)_.......... 
giving rise to the above cause 


stating the underlying causo last 
(©) ' 
Tl. OTHER SIGNIFICANT 


QO CONDITIONS 
Conditions contributing to the death hut not Se 
related to the disease or condition causing death. 


1%s.. DATE OF OPERATION 


21. ACCIDENT Specify) 
SUICIDE = |_ 
HOMICIDE 


de. ote) 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY oe | Work Net ale —} ae 

22. I hereby certify that I attended the deceased froma... cong INS SE, to (ZAI 198.4, that I last saw the deceased 


alive on E.. | dys Cees . 199... , and that death occurred ary = f4m., from the causes and on the date stated above. 
SIGNATURE 


(CITY OR TOWN) (COUNTY) 


REGIBTRAR'S S) 


09479 Eden, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rel Bil sd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no../7....... 


1. PLACE OF DEATH: |) 2. USUAL NCE (HOME) OF DE 


se 
COUNTY MARYLAND STATE COUNTY ee = 


Fee us wep rporate See aS ease OF STAY CITY corporate limits write RURAL and give nearest town) 
eee ve erent 


place) OR € 
aoWN anl_do x 
HOSPITAL OR STREET (if rural, give location) 


The correct 


ibly. 


please write the causes of death clearly and legil 


< 


oe | Baearsetags, Route 340 > See 

Bt 3. NAME OF CFirst) (iddie) Cast) «DATE (Month) (Day) (Year) 
z (Type or Print) JAM (38 Cdwah iY) M ooORe pramH OCTOBER 1/0 

é 5. BEX: 9. AGE last birthday: 


Rio, wtf 
6. poner OR ES pe ee | 8. DATE OF BIRTH: IF UNOER 1 YEAR | I* UNDER 24 HRS. 
m a C 5 | reat) UAL. rata) SULY \G} £4 ) dye aa ea Days | tours | Min. 
10a. Cee eee (Give eaves of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country); | 12. Soonae OF WAT 
work done during most of wor! ; UNTRY? 
Pog cnoy TCH RAICRORD MRRYLADRD WS 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


WARD LEE Moore MARY LAVIGWE FAUGLE _ 


15, WAS Deceasuo Byer IN U.S, ARMED Forces?) 16, Soctat, Secuarry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of aT -2.99 wt re Y RDA feo Ke -” he 


N o service) 
18. MEDICAL CERTIFICATION eres tae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ned 


2 *% Onset AND Deatu 
SIAR ee a hewn 
Litetiiate chane sects AS ANS At a AS Ae, ee. Pf ane 


i 


item of 


i 


Supply every 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause _iast (ce) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ...... ei 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: _ ’ 20. ae 
Yes] No. 


ia. EXTERNAL CAUSE WAS 21b. LACE (Home, farm, factory, Bie. (City or town) (County) (State) 
PRIMARY [] or CONT oO street, office ee Biger ete 


ant. Physicians 


de , 
MARGIN RESERVED FOR censnegse . 


H UNFADING INK. 


imp 


= CAUSE OF DEATH. INJURY mk 
G2 | gta. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if. HOW INJURY OCCUR? 
3 OF While at Not while | ay 
$8 INJURY M.|__ work () at work (J WW 
Pa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection % Inquiry (1, and 
yy o find th : Natural causes Accident (|, Suicide 1], Homicide 1, Undetermined cause []. 
—.2 | SIGNATUR . CHIEF MEDICAL EXAMINER DATE SIGNED 
a cd DEPUTY MEDICAL EXAMINER 
g EES AANA M.D. ASSISTANT MEDICAL EXAM, (9 -flo- 
7 a” | @ BURIAL, CREMATION, oth DAT. [EREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a iy) 
« 4 BixiPet* | The Thesh, Reformed. Knoxville,Mar 
i: o>] DATE RECD BY sae REGISTRAR’S SIGNATURE , 2, Heme CT ESS 
2 on | oMeZua 5A Kabhie Dry) A (rence a hehe ts ume Bro.Brunswick, ide 
a = = 
> 


MARGIN RESERVED FOR BINDING 


ml 


PLEASE WRITE PLAINL 


VS. A15 


Supply every item of information carefully. The correct age 


cians: please write the causes of death clearly and legibly. 


UNFADING INK. 
ai 


portant. Ph; 


dally 


is especi 


(ed 
1. PLACE OF D&ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ¥ STATE COUNTY. 
MARYLAND p 
write R 


pnd a outside Gea and | OS ta OF bats a (Lt eutside corporate Hmita, write RURAL and give nearest town) 


ves ean OCCUPATION (Give kind of work ens aap or tenae OB ; i. BE PHP CE yey ea country) 


ATHER'S erage | MOTHER'S MAIDEN NAME 
Was Deceasep Ever IN U.S. ARMED Foncms? | 16. SociaL Secunity No, he yom AND ADDRESS ( 


(Yea, no, or unknown) ss give war or dates of 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


li. OTHER SIGNIFICANT 
Sondicione contributing to the death but not 
related to the disease or condition causing death. 


Iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | rar val 
7 CCGIDENT : (Specify) BLACE (Home, fi Ti CITY OR TOW? (— ees 
1. ACCH ¢ & (Home, farm, fac street, (CITY OR TOWN! Ci 
SUICIDE : |S afics bide, ot) a2 p Se 
HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 
oF leat Not While 
INJURY m Wove Ol At work 


22. I hereby certify that I attended the deceased from 4igé... 


slive on. LA. det. 
SIGNATURE (Degree or title) 


09392 MARYLAND STATE DEPARTMENT OF HEALTH 69413 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


OR STREET rural, 
a DDRESS Gar give location) 


most of acaba 9000990 i ife, even if retired) 


18. MEDICAL CERTIFICA 


Immediate cause (a) LA moe = See : 


Antecedent cause(s: 7 7 A i 

Diseases or conditions, ice wale chee t KA — dig dh oBo 
Maras the cnderiytag cause last, y 
"1 y 

(c) AZ. 

T CONDITIONS 


eg is 7%, to... ed >. Z.919:-5™ that I last saw the deceased 
.. 196 ¥:., and that death occurred at. Peat 


baw) OF CEMETERY OR-GREMATORY LOCK" 10. KCity, town, or county) 
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MARGIN RESERVED FOR BINDING 


VS. A15—10- aT 


zz} 


fully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRIBE PLAINLY 


icians 


rtant, Phys’ 


impo 


especia: 


correct age is 


09421 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14/0414 
CERTIFICATE OF DEATH 


Reg. Dist. No. \3\ 


PLACE OF DEATH: 


1, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY a MARYLAND STATE = COUNTY Fak = 
ores (If, outside corporate limits, write aoe, LENGTH OF STAY reriIf outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in this place) OR . 
A f kh T x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADORESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ie OF 
(Type or Print) nme Ie c DEATH: /@ a/ 19.5— 
eS 6. oor OR |7. belt ped te MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir vvoent vear| lr uNoEeR 24 HRe, 
BS 
3 % Months| Days } Hours Min, 
bt (Specify) : oe Pes PE | | 
ia. USUAL OCCUPATION (Give Kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSJRY: Sie hws 
even if/fetired :2 eet 


13. FATHER'S N yy, | 


14, MOTHER’ ¥ gers: NAME: 


13, BYAs DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or, unk.)| (If Yes, give war or dates 


16. SOCIAL Security No. 17. ig as & ADDRESS: 


+ of service) 
18. WeDIenc een CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH 
‘IMMEDIATE CAUSE (Ad ( died 


ZINTERVAL BETWEEN 
ONSET AND DEATH 


i=] TT 
ANTECEDENT CAUSE (8) ME Ge 
DISEASES OR CONDITIONS, IF ANY. 


HH Asatte 
= Lirterea-Slorrr4 - 


oan 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. a 


«c) 

IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


—_— 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


20. AUTOPSY? 
YEs o NO o 


(State) 


(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) aan ea OCCURRED 
OF INJURY Not while 
M. a Mook at work 


21F. HOW DID INJURY OCCUR? 


Te. 


22. I hereby certif: a5) I attended the deceased from O7 


, 198% to OFZ, 19.4*/that I last saw the deceased 


alive on .. ee ., and that death occurred at Z 1oAy, from the causes and on the date stated above. 
SIGNATURF ADDRESS ey ete 
tN (O=RL 
23. Esoon cm tery HEREOF 3% OF earns OR GREMATORY | LOCATION APOE lh town, or county) (State) 
~23-19S nm 

DATE oes BY a REF IsTR by wk RE ps. ED LETT sree ADDRES: 

BEG! 

SSO 9s Ce em If LAG. Jusdbes he 


VS. A15 


Og (= 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


M P EALTH—BALTIMORE, 415 
ARH ANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 14;9415 


CERTIFICATE OF DEATH 3 
be 34 S- Bhi br gn tote x 2 Reg. Dist. no. | Be 
“T. _PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 

___ COUNTY Fregferiel MARYLAND STATE Nar amd = sous lles ee 


CITY (if outside corporate limits, write RURAL} 
OR and give nearest town) I 


pref erreK 


LENGTH OF STAY — {If outside éorporate limits, write RURAL and give 
(in this place) 


Bdag's FOWN Dickerson 


HOSPITAL OR STREET (if rurai give foeation) 
SUE Apress ADDRESS 
Pe rederieA Ne mane! Mesp. é ee. —— _ iV 
3. NAME OF 4. DA Ec Mont! D Y¥ 
Bae (Middle) (Last) D qT z on of eo ay) (Year) 
(Type or Print) ee DEATH: i 
8. SEX: 6. COLO: 7. SENEDE, a 8 DATE ee BIRTH 9. AGE last es ef oie vate UNDER £4 HRS. 
RACE: WIDOWED, i Days | Hours | Min. 
Fe Speglfy) y) zh. s; op yrs. 
“Wa, USUAL OCCUPATION. Give kind of | 10b. KIND’? OF BUSINESS fi. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: co 


even if retired) 


* meetlooe ae 
13, FATHER’S ee eM 14, MO’ ER AIDEN NAME: a we nee 
Meter t lhem bso et [Maxvgavet Molesworth = 
15 Was Deceasen EVER IN U.S.ARMEp Forces? 


16, SoctaL Security No.:| 17. TMFORMEN & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


i ' 

ete) Won 2. [Rorert Day bof €€ Ich ersem, Nd 
18 MEDICAL CERTIFICATION 

I. PM es BOR CONDITIONS DIRECTLY LEADING TO ih | 


Immediate cause 


Interval Between 


Onset ha Death 


Antecedent causes (s) 

bis oe or epnetteoes Tf any, 
giving rise to ie above cause 
stating the underlying cause last, DUE TO 


(ce) 
13. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Le | Yes Not] 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY een = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCC! 
OF ‘ - | While at Not While | 
INJURY m. _ |"Work (I At Work [I — 


22. I hereby certify that I attended the deceased from ivf, to Oe Ft ; 1087, that i last gaw the de deceased 
(, 195! ¥, and that death occurred Wes: oT PM. from the causes and on the date stated above. 


(Degreg-pr title)  F APDRESS DATE SIGNED 
“ae Zudiush, Tal [0-0-5 F 
tate, 


ae NAME OF Olivet OR CREMATORY | LOCATION (City, town, or county) — ¢ 


fFrederse/t. fs NG. 


iB AW daisy OL ll inno: ond MLore, b Be "1 mndeed le. 


alive on 
AT 


35. BURTAL, “© 
R Calcio ‘| 


Rarla/. LOCAL 
BGK LAS. | '¢ 


DATE. 


REGIS 


@ 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


wD 


a 
a) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 9415 


{ d 
0! 14 22 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No.8. 
“i PLACE OF PLACE OF DEAT nye! z 2. USUAL RESIDENCE (HOME) OF DECEASED: or 
KREDERICK MARYLAND CH ARVL LAUD i EREOERICK 
CITY (If outside corporate limits, write RURAL and 4 LENGTH OF STAY | CITY a cutaide corporate limits, write RURAL andfive nearest town) 
OR gH eat, this pl OR 
sven’ Rar AAR MET | Soe Rs” || town we Pry 
HOSTC OR - STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = 
“3. NAME OF ~~ Cinst) = (Middle) 4 DATE (Month) (Day) (Year) 
DECEASED pan 
(Type or Print) MERE. PLOREWCE Shourpey DEATH GK uF. indy 
6. SEX 6. COLOR OR Tice SN ee ee | 8. DATE OF BIRTH 9. AGE last hirthday | If under tear If under 24 hra, 
WBEGALE COLORED (Somcityn » lYOV 2 y- (FF« hie ore Py fee) aye oe Min, 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINESS OB 


Le WAR FI LAU at aa | 12. Crmmzen op WHat 


OSA 


done ia 27-1. eae n If retired) TROUT OL. é 


ite, 
OUSE « eee 
13. FATHER’S NAME |“ ALL "S MAIDEN NAME 


‘UA LEE HOP ALAS 


15. Was gn sed Sie: is ARMED ree 16. SocraL Security No. : 17. ALLL E AND ADDRESS 
‘ea, no, or unknown) | (If yes, givewar or dates o! f 
¥ legen ce BREGLUALD SUowdeE4 MEUremapkerd, , 
Ts 18. MEDICAL CERTIFICATION 
IyrmevaL Berwen 
J. DISEASES OR CONDITIONS DIRECTLY as ‘O DEATH Giear Nip Denee: 
Immediate cause (a)... An 3 , 


a4 
} Antecedent cause(s) ond, R V4 U Ages i tee De a2 OA. 


igeases or conditions, if any, 
giving rise to the above causa 
stating the underlying cause last 
&) A i 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon causing death. 


ida. DATE OF br | aa 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 
é | Yea No 
Hi. RCCIDENT Speciiy) l ane (Glove, org, (etary, sree, | (ITY OR TOWN) (COUNTY) GTATE) 
office 

HOMICIDE INJUR i 

TIME (Mouth) (Day) (Year) (Hour) TRODRY OCCURRED HOW DID INJURY OCCURT = 

or leat Not While 

INJURY Work Oat work 


noe 195 4h to Oe. JZR, 1954, that I last saw the deceased 
that dgath oecurred 130. ean from the causes and on the date stated above. 


legree or title) ADD} ESS. DATE SIGNED 
odes rick Me 


22, I hereby certify that I attended the deceased from. 


alive on. O8 eS osha 
SIGNATURK: 


‘33. BURIAL, CREMATION | DATE FREREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, 
KE (OCP Z7-St |SMPSOUS CHAPEL CEMETERY U EU 
* REC'D BY LOCAL Hy FISTRAR'S a 24. FUNERAL DIRECTOR 
ey 1 b~$4 Lacan fi pateme | (UE Fa 


re) 
a 
a 
zZ 
4 
a 
e 
tS) 
fe 
=) 
a 
> 
4 
a 
wR 
a 
oe 
= 
4 
S 
& 
< 


e correct 


UNFADING INK. Supply every item of information carefully: 


PLEASE WRITE PLAINLY, V 


ase write the causes of death clearly and legibly. 


age is especially important. Physicians: ple: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9417 
f 
0! 1423 CERTIFICATE OF DEATH Reg. Dist. No. ASA. 


"PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland __county Frederick 


bcc outside corporate limits, write RURAL] LENGTH OF STAY oR (If outside corporate limits, \ write RURAL and give nearest town) 
en give nearest town / “(in thia place) 


tosw"pural- Rt. 5, Frederick) Lifelong zas-Rural - Rt. 5 — Frederick >< 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR x ADDRESS 


STREET ADDRESS R.F.D._# 4 s Frederick 


. NAME OF F i 4. DATE Month) (Day) (Year) 
NOMI OE 2 (First) (Middle) (Last) (Mon ) 


(rynecr Print) MARTON EDWARD SPECHT peaTn:October 15 1» Sh 


» SEX: 6. COLOR OR 7. SINGLE) MARRIED: 8. DATE OF BIRTH: 9. AGE leet birthday:) Ir UNDER 1 YEAR| IF IINDPR 24 HRS. 


Male Wilte WIDOWED, DHPORCED, repr Days Hours | Min. 


Spelt”): Widowed | August 23, 187 80 


“10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Foymeye Farming 


aryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


_Lewis Specht Mary Michael 
16 Was Deceasep EVER 1N U.S.ARMED Forces?| 16. SootaL Security No.:| 17. INFORMANT “& ADDRESS: 
(If Yes, give war or dates of 


es, no, or unk.) 
j I io: 2 __None Mr. William E. Specht--Rt. 5, Frederick, Md. _ 


18. MEDICAL CERTIFICATION 
F Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


eo! |Z. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying ca’ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19k. MAJOR FINDINGS OF OPERATION = | 20, AUTOPSY ? 
} | Yes) No 


Sa = 
21. ACCIDENT (Specify) Ors” (Home, farm, factory, Aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE fusuRY 


one (Month) (Day) (Year) (Heur) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 


22, I hereby certify that I attended the deceased from o444; Lf... 19%, to Gad: Se, 19.97%. , that I last saw the deceased 


alive on Led ., 199°, and that death 238.30... auses and on the date stated above. 
SIGNATURE : “es pac Aa 3230..a0me.. meh a 4 ATE SIGNED 


ea oO Wrehareck te, a a oe 


23. BURIAL, GREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or cow 


_ “Siri” October 18,1954 Mount Olivet Ceneter _ Frederick, — Maryland — 


DATE REC'D BY =i REGISTRAR’S SIGNATUR: 24. FUNERAL DIRECTOR 


wlgsy | Ce Nd by ek. C.E. Cline & Son—8 East. Patrick Street 
Frederick, Maryland 


o 
5 
o 
cs) 
cy 
= 
Be 
5 
3 
3 
3 
eo 
i= 
3s 
3 
oS 
Fs 
he 
é 
£ 
# 
° 
Se 
ge 
GP 
Ee 
ew 
Oo 
mE 
ag 
e 
x 
4 
Bs 
Bo 
ms 
Za 
G< 
ge & 
ad 
se 
tm 
isl 
S| 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G94] 8 
o04ag CERTIFICATE OF DEATH Reg. Dist. No, 131... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE Maryland county Frederick 
‘on outside corporate limits, write AB Y LENGTH OF STAY he {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in Ye place) j 
Frederick . J 3 Years vom Frederick { 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 4 ADDRESS 


STREET ADDRESS ~~ Emergency Hospital 112 East Church Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


Rettiene- (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
(Type or Print) ALLEN DUNTON SPENCER Jr. peatH: October 23 » 19 Sh 
5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNveR I YeEAR|IF UNDER 24 HRS. 


R. WIDOWED, BEYORCED, So 7 She 
Male (Speeity): Widower | March 5,1876 78 es. | jonths| Days | Hours | Min 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12. CITIZEN “OF WHAT 
work done during most of working life, ke 


even if retired): Manager trans. Go ’ Maryland 
13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Allen D. Spencer Sr. Florence Morgan 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SociaL Secunity No.:| 17. INFORMANT & ADDRESS: ]]2 East Church Street, 
(Yes, 3 or unk.)] (If Yes, give war or dates of 


ah service) NO 214-1)-699), Mrs. Naomi S. Hardy, Frederick, Maryland 
4 18 MEDICAL CERTIFICATION Enteeval, Betwebel 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onnat Andap Ente 


} a 


Immediate cause Al ee ot A as ts. NARA 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rlse to the above cause 


stating the underlying cause last, DUE TO. 
(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF oo | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes) NoiX 
21.” ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


F fice bidg., 
HOMICIDE INJURY riba asso ab 
us (Month) (Day) (Year) (Hour) ere OCCURED | HOW DID INJURY OCCUR? 


ce) ile at Not While 
INJURY m. Wonk Oo At Work 7 


22, I hereby certify that I attended the deceased from’ pan | (1997, that I last ae the deceased 


alivesonuee LZ, 197 5 , and that death occurred at ‘lo: 30. Ae Me , from the. causes and on the date stated above. 
SIGNATURE Iai (Degree or title) ADD} DATE SIGNED 


a fe f{. D. ieederiae Maryland a lofesAesh 
23. aes L, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 


Rercee sal 
*Airial loct., 26,195); | Mount Olivet Cemetery | Frederick, Maryland 


ale QP 19 cy 


DATE REC'D BY mar Y REGISTRAR'S SIGNATURE 


Scout: 


24. FUNERAL DIRECTOR ADDRESS 
| M. R. Etchison & Son,Frederick, “aryland 


09394 MARYLAND STATE DEPARTMENT OF HEALTH 


wat cee eee et aetect -= CERTIFICATE OF DEATH 


131 
Pee bhi chee tie Solr Danan eS 


1. PLACE OF DEATH: m 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Prederick ARTE: STATE Maryland COUNTY Frederick 
(Fad (EE outside sorbenave limita, ar RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


R : ) 

Secoamn, #6 BME LF BY Sole Severta hare! Skew Frederick |! 

HOSPITAL OR 7 STREET CH rurai, give Toeation) 

INSTITUTION O&, 31 Winchester Street , ADDRFSS 31 Winchester Street 
3 is OF (First) (Middle) (Last) | 4. ae (Mopth) (Day) (Year) 

ECEASED . 

Uiype or Print) CHARLES ANDREW STIMMEL DEATH 10 -17 bh 
5. SEX 6. COLOR OR RACE 7.3 » MARRIED, 8. DATE OF BIRTH 9. AGE last birthday ange, Leet TRS Nel 

Male White erated (Me Sept 21 33 soe (Peel eine 
i USUAL SCS cee Os eee Kind Cran 10b. Kino or Bustngss on Tt. BIRTHPLACE (State or foreign country) 12, cen or WHAT 

gf werking Mieseven retired) | Caen ction Maryland U 

13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 


> Clarence E. Stimmel Mamie Lower: 
bs 15, Was Deceasep EVER IN U.S. ARMED ForcmN? } 16. Sociat Security No. tt, INFORMANT AND ADDRESS *) 
3 [S=Yes wae) NET et 217187898 \irs. Ethel H. Stimmel, Frederick, Md. 
2. . 18. MEDICAL CERTIFICATION Se a 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp DEATH 
‘# CARBON MONOXIDE INTOXICATION 1 Hour 
Immediate cause (a). spor ae Fe ee eS ee 


a 


Antecedent cause(s) 

UE prnpeniabenm fe areeryenved (Neale: Le MIND 5 IVY asc cntscos seme ce onoremaneessers sececerrennsbo en laepeeratl te teenie 
giving rise to the above cause 

stating the underlying cause lant 


fey 


MARGIN RESERVED FOR BINDING 
ysicians 


x 
Se 
io) 
= 
a 
< 
as il OTHER SIGNIFICANT CONDITIONS 
v4 Conditions contributing to the death but not 
Sea related to the disease or condition causirig death, 
a5 198, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ \ Es, aa v Yes 
\ Be a aigaeyy CAUSE WAS 3 | SEACE (floime, Term, factory, street, (CITY OR TOWN) (COUNTY) GTATB) 
2E |/ PRR En GoNtaibt rive 0 | DET ober Frederick Frederick’ Waryland 
2g TIME (Month) (Day) (Venn) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? “ 
& ag fruRYo-Lveou GALA |. | ee Sas Ran Auto in closed garage with doors closed 
< 
né 22. 'I certify that I took charge of the remains described above, held an Auto opsy | , InspectioKX], Inquiry () thereon and from the evidence 
wm obtained by said Autopsy, Inspectionor Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
4 os from: natural causes | 4 accident XX suicide |i, homicide °, undefermined ©). 
5 URE (Degree or titie) ADDRESS DATE SIGNED 
z ey M. D. Rox 236 R. F. D. 6, Frederick, Md. 17 Oct 1954 
. i 25. HURIAL GEN DATE THEREOF NAMB OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
5 Ss Spee) 120 Oct 195) | Mount Olivet Cemetery rederick, Maryland 
<< 3 DATE REC'D BY LOCAL | REGISTRARS SIG {ATURE 7 24. FUNERAL DIRECTOR ADDRESS 
¢ Be ; | \ Seah M. R. Etchison & Son, Frederick, Maryland 


ve 


aa 
v 


(=) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a (-) MARGIN RESERVED FOR BINDING 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09420 


{ 3° So NaN x Y 7 Y 
i) af i) OA . 
09395 CERTIFICATE OF DEATH ioe. tas Be LB 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF 1 DECEASED: = 
Fredertk 
county Frederick MARYLAND STATE a COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe BS (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¢ this place) x 
Town Frederick | 1 day Town Thurmont “\ 
HOSPITAL OR , STREET (If rural give location) 
TREE! ibaa paw 
RR) 
——___.__ Frederick Memorial Hospit. bard St. a 
3. NAME OF ; i . Ye 
ANE OF (First) (Middle) (Last) |" Be DATE ne en ¢ “Sy, 
(Type or Print) TALEY EF (BY PS DEATH: 19 SY. 
5. SEX: $s. COLOR OR a Seca Pea, 8. DATE OF BIRTH: 9. AGE last ae: Tr: UNDER aS ‘YEAR| ir UNOER 24 HRS. 


RACE: Moneik Days | Hours | Min. 


rit Gel i ed ed. “7 Oct 29 
“Toa. tac OCCUPATION..Give kind of 10b. eu ae ec ies ae OR I. BIR’ LACE (State or foreign country): 


work done during most of working life, 
even 
__ he? Merchant. own. Gs Mdae. | Uties Frederick Co. iid). “hsh- a 


13. FATHER'S NAME: | Ma —ptica MAIDEN NAME: 


Grayson Stull Staley a 


Ann 
15 Was Deceasep Even IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
i, Thuroont, ud. ___ 


} service) 
=no AiG. 
Intervai Between 


Onset And Death 


12. ‘CITIZEN, ar WHAT 


16. SOCIAL Security No.:; 


220~ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Wd f 5 


Immediate cause (a) .... Coe h., 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, Uae ee 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e 
Il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
A | Not) 
21. ACCIDENT (Specify) REACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
TIOMICIDE TNauRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work At Work 1) 


22. I hereby waif that I attended the deceased from2% OCT... 197 , to 29. C2. T....., 19Y., that I last saw the deceased 
alive ond) A and that death occurred at , from the causes and on the date stated above. 
DRESS 


SIGNATURE DATE SIGNED. 


(Degree or ¢itie) > 
. On Yl zy 25Oc TLS, 
23. BURIAL, NAME OF CEMETERY OR GREMATORY J CATION (City, town, or county) 


UBER gb a 
tica, Frederick 
aret 74959h,, | ltea 24. FUNERAL DIRECTOR £95 
bAvodh. . L. Creager & Son, Thurmont, Md 


eG 


(~) MARGIN RESERVED FOR BINDING 


VS. A165 


WITH UNFADING INK, Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09421 
093896 CERTIFICATE ' DEATH Reg. Dist. No.. Ashes 


1. PLACE OF DEATH: 2. USUA -ESIDENCE (HOME) OF DECEASED: 


COUNTY Fy i ED ZAC I MARYLAND srate A FYLAVD 4 county PLO ERICK, 


CITY (If outside corporate ee? write pee LENGTH OF STAY or (If outside corporate limits, write RURAL and give nearest town) 


ses ERED ERICK 1) | SEP RS | wm UEW MARKET 


HOSPITAL OR OR | STREET 2 (if rural give location) 
ADDR 
BRETT» ee DE AIGK HES ON AL NOS TA es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(hea Prin) ELLER CHARLES Serius 
5. SEX: $s. COLOR OR 7. SHIGEE, ee teen 8. DATE OF BIRTH: 
pscify)s \eoseiys j ee Mf Wh S ¥ vA 


“I0a, USUAL OCCUPATION..Give kind of 10b. KIND OF ep ee OR 
work done during most of Peay life, INDUSTR" 


even reves) €4 RPEMTER| BUILD ue 


13. PATHER’S NAME: 


CHARLES WS TUP 
Gace pee tn Ever IN U.S.ARMED Fenaey 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
is A/S-O1- 2637) GRACE STUR (WIFE) VEW MARKET ti 
18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


DEATH: Ot. (3 3 


9, AGE last birthday :| 1F UNDER 1 Year| iF UNDER 24 HRS. 
v5 y be miners Days | Hours | Min. 


i try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) koontey> 


ARLLAL D 


14. MOTHER’S MAIDEN NAME: 


IAWMMIE STOCK MAN 


(if Yes, give war or dates of 


service) 


Interval Between 
Onset And Death 


Immediate cause (a) ml 
DUE TO 

Antecedent causes (s) 

Disssuee roc congas If any, (b) . 

giving rise to the above cause eo 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. E OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
ey 953 | : Yer Not 
21. ACCIDENT (Specify) PLACE (Home, farg4, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF vy otiee bldg., ete.) 
HOMICIDE INU! 
TIME (Month) (Day) (Year) (Hour) a NIDEY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._ | Work 0 At Work 0 


, 19.5%, that I last saw the deceased 


22. I hereby certify that I ns iad the deceased from 


ws We 19.5. ., and that death occurred at ...”. 
— or titl ADDRESS DATE SIGNED 


1 EON 


23. BURIAL, C DATE THEREOF * WAM OF CEMETERY OR METERY Jes (City, town, or county) satay 


(Spectr) ViPS 19S4 OT OLIVET CEMETERY FREDERICA Mh 


DATE REC'D BY LOCAL ISTRAR’S SI TYRE VW REE. IRECTOR ADDRESS 
(BEDE fasy_| $l Cheuk Sesh [eo Dee. EWM ARKET MD. 


alive on ‘ 
GNATURE 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


Mer & MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 


Item 21 FilmG172 10-29-sMARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


09425 


CERTIFICATE OF DEATH 


(:9422 


Street, Baltimore 
Reg. Dist. ee 


i. PLACE OF DEATH: 
COUNTY 


fa LA 4 cht MARYLAND 
CHPY-(If outside corporate limita, write RURAL an: > sas OF STAY 


give town) 2 


OR is piace) 


‘OSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2. USUAL RESIDENCE (HO: OF DECEASED- 
STATE thane) co 


/ (Yea, no, or unknown) | (If yes, give war or dates of 
jeervice) 


f 


3. NAME OF 
DECEASED 


1a. USUAL OCCUPATION (Give kind of work 
done di of working life, gven if retired) 


13. FATHER’S 


16. SoctaL Security No. 
~~ 


16. Was Decrasep Ever In U.S. Arixp Forces? 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst 
{) 


b) 


Ii. OTHER SIGNIFICANT CONDITIO. 


PLACE (Home, 
office bidg., ete.) 
INJURY me 
INJURY OCCURRED 
lle at Not While 
At work 


2. ACCIDENT ‘Gpecify) 
SUICIDE 
HOMICIDE ccident 
nee (Month) (Day) (Year) (Hour) 
mngury_ Sept.24,1954 —m | Work 


22. I hereby certify that I attended the deceased from.. 


and that death occurred at... 
(Degree or title) 


I 


Dumper : 
Pde mage frames 


Interval Berwaan 
Onszr anD Daata 


| Bdge 


Conditions contributing to the death but not Denaiich: lo 
related to the disease or condition causing death. Qa 
19s. DATS OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION al val 
U Yes No 


farm, factory, street, : 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


bell walking up steps into home 
, 19.24, to....! 4 Ot te that I last saw the deceased 


«9 19; 
19% 200 m., from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


2, FUNERAL DIRECTOR 
p 
Bika 


0435 7 MARYLAND STATE DEPARTMENT OF HEALTH (: 94 2 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.......1-B:\... 


|. PLACE OF DEATID ae ; 7] 2. USUAL RESIDENCE (OME) OF DECEASED. 
COUNTY xe A , MAR es STATE piggy 
Rua gi outside oorere a, limite, ite RURAL end be ass! vei SY OF it in ite RURAL and give nearest town) 
ive nearest town. is tt s + =" ‘ 
POFN ‘ ib bt | CE eee? TOWN y 


4. 
HOSPITAL Of STREET Appara, ive Tocation) 
INSTITUTION OR - ADDRESS 
STREET ADDRESS ; 
3. NAME OF 4. DATE Month; ‘Di 
DECEASED oF Uodaentih (Day) (Year) 
(Type or Print) DEATH CZ, 19.5% 
9. AGE fast birthday | I under l year jitunder 24 bra, 
cinta | Days | Mia, 


8 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 
most of working life,'even if retired) | INDUSTRY // 


tS. Was Deceasep Ever In’ U.S. ARMED Forces? | 16. SoctaL SECURITY No. 
Yea, no, or unknown) | (It yes, give war or dates of 4 re 
(onl = jservice) = a ot anata 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


‘2 wi 
i Immediate cause (@_-. Boaho PVA 


Antecedent cause(s) 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibt: 


ysicians: 


9 
Z 
aq 
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q 
i=) 
a 
° 
i 
a 
p 
| 
wo 
& 
=} 
Z 
iS 
S 
& 
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WITH UNFADING INK. 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE i 


OF ___ office bidg., etc.) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
Ee 
m 


ially important. Ph: 


is especi 


INS’ 
Q! While at Not While 


INJURY Work (At work 


a® 


PLEASE WRITE PLAINLY, 


to) . ‘ih es SY ana that death occurred at P 
1 (Degree or title) DATE SIGNED 


3.5 ‘ Ot 
Hann. £3 fh AOC SY 
23. BURIAL Soca al DATI: THEREOF NAME, OF CEMETERY OR CREMATORY LOQATION City, town, or county) * State) 

6 per Dy af 4 iy 7, y, fn, 
[ST LP EYE Aico) Ard Ae dp hates 2] Z 
DATE REC’R BY LOCAL | REGISPRAR’S'S! YIP RE 2. PUNE L DIRECTOR y ADDRESS 
eee A ] Z FA ) WA J, / ge 
Ha 4 ¥v. 3 


Pd 


er 


MARGIN RESERVED FOR BINDING 
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(e424 


09398 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 22+ 
iit 5. ce oe ae 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Frederick SEARS DARD STATE Massachusetts COUNTY Middlesex 


CITY (If outside corporate limits, write RURAL and li; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ee mel: fn aye | Sena Waketiold — 
STREET fran giveloaton) 


HOSPITAL OR (If rural, give location) 


INSTITUTION O8. Frederick Memorial Hospital APDRESS 819 Main Street 

3 pet a (First) (Middle) (Laaty | “a ewe (Month) (Day) (Year) 
ECEASE| 

(Type or Print) ALBERT EDWARD WALKER DeatH 10 19 ly 

5 SEX «COLOR OR RACE i" Serine Mana) & DATE OF BIRTH | 9. AGE last birthday | Tr under 1 year [funder 2¢ bre, 
DIVORC ‘ont jours in. 

Male White (Specify) Divorce 3 Jan 1880 an yr. | { 
10a. USUAL OCCUPATION (Give kind of work | 1b. Kino or Businmas on | II. BIRTHPLACE (State or foreign country) 12. Citizen or Waar 
done wee aed popes We. even if retired) | WoUrTth oad | Maine YY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alpha Walker | Velma Fuller 
15. Was Deceasep Even IN U.S. AkmeD Forcms? | 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 


Dee ea aoe cree | O32—01-509L, C. Frank Linnehan, Haverhill, Mass. 


18. MEDICAL CERTIFICATION 


INTMRVAL BETWEEN 


BY 
“f, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Deata 


-6 BRAIN LACRRATION * SUBARACHNOID HEMORRHAGE 


Immediate cause (a)... 2 


Antecedent cause(s) 

Diseases or conditions, if any. (b) --- 
giving rise to the above cause 

ateting the underlying cause lant 


fey u 
it, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTO! ? 
4 Yea 
) 


“PRinanyate ot Sa eae (Home, farm, factory, atreet, (CITY OR TOWN (COUNTY) 
PRIMARYARoR COM C1] OF in gtennilam tte? FREDERICK ” FREDERICK, MARYLAND 


aes (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


MaurylO=15-5 Tiel Pn. | Ween at Nat whe, FELL DOWN FLIGHT OF STAIRS 


22. ‘I certify that uh took hare of the remains described above, heldan Autopsy |_|, Inspection % Inquiry [")_ thereon and from the evidence 
obtained by said Auwopey, Inspection or Impwiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | acciden! 32%, suicide [|], homicide |, undetermined C). 

SIGNAT: (Degs DATE SIGNED 


Pe as MnO. Buse LO 6 Sitdeied ded. 10-Q4 LY 


THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Oct 1954 | Haverhill, Massachusetts 


RS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
LER da M. R. Etchison & Son, Frederick, Maryland 


2SRLRTRL, CREMAPEON 
Re apyte (Speeify) | 


DATE REC'D BY LOCAL | RI 


REGO) Oct 1954 


re 


f information carefully. The correct 


VS. A1B 8-51 4@ 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item o: 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ug eta a 


Female RwHite 


NAN 

O41 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counr#rederick MARYLAND stave Marylancounty Frederick 
Sati ete nena og) see :. CITY. (If outalde corporate limita, write RURAL and give nearest town) 

Brunswic O yrs.||_ townBrunswick : 
HOSPITAL ae STREET Uf rural, give location) 
INSTITUTIO) ton ADDRESS 
SIREET ADDRESS 7 West "B x I7 West "B" 

3. NAME OF st) aro (Last) 4, DATE OLT g- i (Year) 
DECEASED: 
beceaSep: = dna ott Wenner [vor a, LO-19-T95k, ,, 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


WiDo' 
WIDOW AB WORCED, 


9. AGE last birthday: | iF UNDER I YEAR 


Months | Days 


IF UNDER 24 MRS. 


8. DATE OF BIRJH: 
Hours | Min, 


I-I3-1 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WEAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Home Maryland U s A 


18, FATHER’ 


Dr,John Edward Garrott 
15. Was Deceasep Ever In U.S. AnmeD Forces? 16. SoctaL Securtry No.+ 
(Yes,/no, or unk.)| (If ay give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Annie Rebecca Harrison 
17. INFORMANT & ADDRESS: 
Miss.E.Virginia Wenner,Brunswick, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


InTEnvaL BETWEEN 
Onset AND DrEaTH 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
Cae ate eS fi | 
Il. OTHER SIGNIFICANT CONDITIONS: : | 
Conditions contributing to the death but not 
related to the disease or condition cansing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
f) Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Whileat Not while 
TNIURY ~ | _work{] at work [) 


22. I hereby certify that I attended the deceased from. Si... 2. 195.3, tod: OM. Bt 19t.f7, t that I last saw the deceased 
3 nd that death occurted at.A4.:4J..@at.m., from the Sal and on the date stated above. 


(DEGREE TITLE) ADDRESS cn DA’ 20 Mer 
LOCATION ui town, or county, 


x c 


os OF CEMETERY OR CREMATORY 


23. BUREAL, CREMATION ATE THEREOF 
REM 


AL (Specify): 


“2 


VS. A156 — 10- : 
MARGIN RESERVED FOR BINDING 


i, arefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


E € 7 Nv 7 Ny ui 34 3 § 
09399 CERTIFIC. E OF DEATH Reg. Dist. No. ner: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Frederick ee ae | spate Maryland county Frederick 
CITY (If outside corporate limits, write RURAL) LENGTH OF ST. CITY(If outslde corporate limits. write RURAL and give nearest town) 
OR and re Nearest town) } in this place) OR } 
Town rederick li ears town Frederick | | 
ATTA On ene (If rural give location) 
= Ss 
STREET ADDRESS Frederick Memorial Hospital 532 Mary Street 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) IDay} (Year) * 
DECEASED: OF 
Tyog oF PMN. SEROND HOFFMASTER ZIMMERMAN Deatu: OCte 5, 19 5 
3. SEX: 6. eckor OR |7. eARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr uNpen 1 vean| Ir Unoer 24 ne. 
¢/ 4 q os Month Di ° 
Male White (Srecity): Married | 5 May 1905 9 faerie oboe 
HOa. USUAL OCCUPATION IGive kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
GéHevat'R¥pairman 
13, FATHER'S NAME: 
William D. N. Zimmerman 


13. WAS DECEASE® Ever IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (lf Yes, give war or dates 


oR INDUSTRY: 
Furniture Store 


Maryland ve? 


14, MOTHER'S MAIDEN NAME: 
Estelle Hoffmaster 
16. SOCIAL SECURITY NO. bin INFORMANT & ADDRESS: 532 Mar y Ste, 


> No of vervice) 214-10-2713 s. Louise M. Zimmerman, Frederick, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad Wrneg, ZB bxtaiia 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD Metate Mehr» Za} ZweGe 


GIVING RISE TO THE ABOVE CAUSE pue To 


STATING UNDERLYING CAUSE LAST. P . 
ee j : 
is) OG Crrhnma ir 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE j = Y 
DISEASE OR CONDITION GAUSING DEATH. MAL LEA Li ttgdhAZ / 2 
TSA, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


tr 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, ‘office bidg.. ete. 


2l€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR 

M. 

22. I hereby certify that I attended the deceased from coal BAL, 1984, to S..o.cf...., 1984, that I last saw the deceased 
alive on mae. ot... “ 19S, and that death occurred at 2:10Am, from the causes and on the date stated above. 


SIGNATURE 4 ADDRESS DATE SIGNED 
Agave m.p. Frederick, Maryland 6 Oct 1954 
23. BURIAL, Cl DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
(SPECIFY) s 
Burzal 7 Oct 1954 '! Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


wlbcre \an et. 1. pb M. R. Etchison & Son, Frederick, Maryland 


